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Series editor's preface 



The rapid growth in ageing populations in Britain and other countries has led 
to a dramatic increase in academic and professional interest in gerontology. 
Since the mid-1970s we have seen a steady increase in the publication of 
British research studies which have attempted to define and describe the 
characteristics and needs of older people. Equally significant have been the 
very few theoretical attempts to re-conceptualize what old age means and to 
explore new ways in which wc think about older people (e.g. Johnson 1976; 
Townsend 1981; Walker 1981). These two broad approaches which can be 
found in the literature on ageing - the descriptive (what do wc now know 
about older people?) and the theoretical (what ilo we understand about older 
people? And what docs old age mean to them?) - can also be found in the small 
number of post-graduate and professional training courses in gerontology 
which arc principally intended for those who work with older people in the 
health and social services. 

Concurrent with this growth in research and knowledge, however, has been 
a growing concern about the neglect of ageing and old age in the education and 
basic training of most workers in the health and social services, and about 
inadequate dissemination of the new information and ideas about ageing to lay 
carers and a wider public. 

There is, therefore, a widening gap between what we now know and 
understand about ageing and ageing populations and the limited amount of 
knowledge and information which is readily available and accessible to the 
growing number of professional and voluntaiT' workers and others who are 
involved in the care of older people. 

The main aim of the Rethinkinq A^einq series is to fill this gap with books 
which will focus on a topic of current concern or interest in ageing. These 
will include: elder abuse; health and illness in later life; community care; 
and working with older people. Each book will address two fundamental 
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questions: what is known about this topic? And what arc the policy and 
practice implications of this knowledge? 

It is timely and significant that the first title in a scries on rethinking ageing 
should be Age, Race and Ethnicity. The importance of this topic has not been 
adequately reflected in the gerontological literature and, as Ken Blakernorc 
and Margaret Boncham observe in their Introduction, the ageing of Britain's 
black and Asian older people has not been high on the agenda for either social 
research or for consideration by policy-makers in the health and social services. 
In marked contrast to the extensive social policy literature which deals with 
issues of racial discrimination, crime and black-white relahons, there have 
been only a vcv)' few studies of older Afro-Caribbeans and Asians in Britain. As 
the authors point out in Chapter 2, U we are interested in a national picture of 
how older Asians, Afro-Caribbeans or other minority elders arc faring, 
research has hardly begun and a similar ignorance pervades our view of 
relations between older members of minorities and health and social service 
providers. 

The significance of this book on race and old age in Britain therefore lies in 
the way it brings together in one volume all the major research studies and 
literature on older Asian and Afro-Caribbean people, along with some 
theoretical material of the authors which will be of interest to those working 
with older people in the health, social work, education and race relations fields. 
This book also represents an important first attempt to relate the literature on 
race and ethnicity, including the authors' own research, to theory and practice 
in gerontology, which for too long has been largely ethnocentric, if not colour 
blind, 

A particular strength of the book is the emphasis placed by Blakemore and 
Boneham on the diversity to be lound among Asian and Afro-Caribbean 
people This diversity within minorities results from differences in social 
historv, individual life- history and current circumstances. To give one ex- 
ample it is important to remember that there are very distinct differences in 
culture, background and experience between people migrating from different 
islands in the Caribbean; moreover, one cohort's experience of migration will 
be different from that of succeeding cohorts. Diversity within minorities is 
well -illustrated by the two important chapters which present the personal 
experience of, respectively, older Caribbean and Asian people, personal 
accounts which are an expression of social history as well as individual 
biography. In a society where nearly nine million people aged 65 and over are 
fretjuently referred to as if they are a uniformly homogeneous group with the 
same characteristics and needs, the variety and many differences to be h)und 
within the older population need to be emphasized again and again. 

In pointing to features of the experience of older Afro-Caribbeans and Asians 
which are unique to individuals i)f a particular age and generation the authors 
are also illustrating a general truth about ageing: that one generation's 
experience of history and of old age will be different from succeeding 
generations. It is this changing experience of what it is to age as a member of a 
minority community which ensures that ethnicity, race and culture are not 
static entities: as Blakemore and Boneham observe in Chapter 5 on Afro- 
Caribbeans’ experience, 'the meaning of being an older West Indian or 
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Afro-Caribbcan person is dependent on the life course experienced and the 
historical period in which one is located'. The same can be said of older Asians 
and individuals from other minority groups. 

Finally, this book should, 1 believe, make an important contribution to 
informing practice and the discussion of policy questions relevant to those 
working in the health and social services. Two chapters on, respectively, 
health, illness and health services; and on welfare and social services, aim to do 
this. The authors also include a very useful and possibly unique summary of 
'options and insights for reflective practitioners' which fills a gap in the 
literature caused by the lack of discussion about the quality of relationships 
between black and Asian older people, carers and service providers. 

Brian Gearing 
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Quietly and without much public attention, increasing numbers of Afro- 
Caribbean and Asian people arc crossing their last significant frontier. They 
have already crossed other formidable frontiers: the frontiei of immigration 
from a less industrialized to an industrial world, a racial frontier from a black or 
Asian to a predominantly white society, and a frontier of changing identity as 
they realized, in mid-life, that they have roots and commitments in a 'new' 
country as well as an old homeland. 

Their last frontier, barring a return to the 'old' country, is the boundary 
which marks entry to old age. It is an ill-defined boundary, not always obvious 
even to those growing older, but the black and Asian people who came to 
Britain during the peak years of immigration, the 1950s and early 1960s, are 
either nearing or have reached retirement age. 

The ageing of Britain's black and Asian older people has not been high on the 
agenda for either social research or for consideration by policy-makers in the 
health and social services. Reasons for this neglect arc numerous, and are 
discussed more fully in the next chapter. They include such things as an 
underestimation of the significance to service providers of rising numbers of 
'minority' older people in certain urban areas (pointed out, for example, by 
Ebrahim ct al 1991: 57); an association of race and ethnic relations with 
'youth' problems such as unemployment and job discrimination, schooling, 
and urban disorder; and the slow development -in Britain and Europe if not in 
the USA-of multicultural perspectives in gerontological research. However, in 
a climate in which both public and private institutions arc beginning to address 
the question of equal opportunity, the rights of older people and of people in 
minority ethnic groups are now less likely to be dismissed as fringe interests. 

What significance doers the 'last frontier' of old age have for Asian and 
Afro-Caribbean people and, by implieation, for our general understanding of 
the ageing process? First, the process of growing old is far from uniform, and is 
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ill many ways a continuation of individual life patterns (Fennell et ai 
1988: 51). Older people in minority communities illustrate the fundamental 
point that the so-called 'elderly' are not a faceless, anonymous category; they 
are a diverse and changing population of individual men, women, groups and 
communities. 

Consideration of diversity helps us to explore the relative significance of 
physical, social and psychological ageing processes. Biographical and life- 
course perspectives in social gerontology (Johnson 1 976) suggest that previous 
life experience may override the influences of common ageing processes on 
behaviour, attitudes and needs. Different experiences of migration illustrate 
this point. The contrasting life experiences of a refugee, as opposed to a 
long-settled 'economic' migrant ora recently arrived 'dependent' relative, will 
result in markedly different needs even though all thr e may be of the same age 
and of the same ethnic group. 

Comparing people across two or more ethnic groups, we might ask whether 
the concept of an 'old age role' is meaningless, if experiences of ageing in 
different ethnic communities are so different. Or, against a background of 
cultural and other differences, whether it is possible to discern certain common 
aspects of ageing, or common needs and problems. 

It should be clear from these opening paragraphs that our main concerns are 
twofold. First, we wish to address general comparative questions relating to 
both ageing and racial or ethnic relations. Second, we aim to help inform 
practice and to discuss policy questions of relevance to those working in health 
care, social and voluntary services. The beginnings of much of the interest in 
the position of older Afro-Caribbean and Asian people lie in community 
surveys which were primarily conducted to research need and to make policy 
recommendations (for example, Kippax 1978; Bhalla and Blakemore 1981). 

However, older people in minority ethnic communities are of great 
significance in their own right. Their presence in a country such as Britain 
illustrates the role of ethnicity and culture in shaping everyone's later life. They 
point to a future of increasing ethnic diversity in old age, and ti) multieultural 
lifestyles and preferences among the older population. And, in the future, 
comparison between cohorts of 'native white', 'minority white' (for example, 
Irish, Polish) and 'minority black' or Asian people could give cross-cultural 
insights into the nature and impact of social and physical ageing. 

Our book offers an overview of existing research, perhaps a 'base camp' 
before other studies begin to scale such peaks. In Chapter 2 we review previous 
community studies of older Asian and Afro-Caribbean people in Britain. The 
basic features of the main comnumities, in terms of numbers and minority 
status, geographical dispersal, age structure, gender and social class differences 
aie outlined. We also discuss the constrain is under which existing studies have 
been conducted. Much more work needs to be done, and there is a danger that 
after a burst of activity in the early and mid-1980s, research on 'minority 
ageing' in Britain will lose iis momentum - a danger also noted by Rowland 
( 1 99 1 ) in Australia. 

In Cliapler 3 we briefly e^ niore comparative perspeetK es on minority 
ageing, looking at the position ot minority groups in several other countries. In 
order to make comparative observations it is necessary to draw upon important 



11 




Introduction 3 



theoretical perspectives. These are chiefly variants of the modernization thesis, 
which proposes broadly similar trends towards nuclear family or small 
household living, and losses of social status and valued roles among older 
people. The value of this perspective is discussed in Chapter 3, together with 
other theoretical perspectives drawn from the field of race relations. 

Continuing the overview in Chapter 4, we examine studies in the United 
States, Britain and elsewhere on the question of inequality, life chances and 
differences between the minorities and majority in old age. There is an 
argument about whether membership of a disadvantaged minority has a 
long-term negative effect on health and well-being, possibly shortening the 
lifespan or reducing the quality of later life Set against this is the argument that 
minority ethnic identity is of positive value :.n protecting the individual from 
the harsh effects of social disadvantage or racial discrimination, and in 
nurturing ways of life which lead to contentment in old age. 

The latter part of the book focuses on policy and practice implications, 
notably on health, illness and the health services (Chapter 7) and on welfare 
and social services (Chapter 8) . However, as a bridge between discussion of the 
general position of older Asian and Afro-Caribbean people and of health and 
social needs, there are two chapters on the personal and group experiences of 
older Afro-Caribbean people (Chapter 5) and of older Asians (Chapter 6). In 
these chapters we have attempted to blend survey findings on perceptions of 
British society, neighbourhood, family and life satisfaction with the personal 
accounts given by older Asian and Afro-Caribbean people themselves. 



The significance of race and ethnicity 

As this book is cemeerned with the Interrelationships between age, race and 
ethnicity, and with the experiences of older black and Asian people in 
particular, some preliminary explanation of this focus is required. Our prime 
aim is to throw light on the combined effects of race and age upon social status, 
health and welfare - hence the choice of 'black* minority groups rather than 
the 'while' minorities such as the Irish, Polish, Greek Cypriot or Jewish 
communities. The experiences and social position of oldei people in these latter 
communities are equally important and, as w'e mentioned, there is consider- 
able scope for comparative study of them. 

Again, without denying the significance of their position in British society, 
we have not concentrated in this book on the history and experience of 
British-born older black and Asian people of the settled port communities such 
as Cardiff, Liverpool and east Lomlon. A main objeetiv'c of our review of 
existing research has been to focus on the (mainly 1950s and 1960s) mUtrant 
experience i)f ageing in Biitain. However, where appropriate (for example, in 
Clhapler 3), we have made reference to the British-born older generation: their 
history has important implications for future cohorts of older black and Asian 
peopk . 

Pinally, we have not included in our coverage of Asian or black minorities 
the examples of Chinese, Vietnamese or other Southern or Hastern Asian 
conmumities, nor African tommunities which include small numbers of older 
people from (ihana, Nigeria, Sudan, Somaliaand other countries. These groups 
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also illustrate both the rich diversity of cultures in Britain and the as yet 
unfulfilled task of developing a fully comprehensive and comparative field of 
ethnic and cultural studies in gerontology: we concluded ihai more research 
needs to be done and specialized knowledge applied, before we could do justice 
to their case. 

When we refer to 'black' and 'Asian' older people, therefore, the following 
main groupings are intended - though, as will become clear, even these are 
'umbrella' terms which can mask important distinctions: 

1 Afro-Caribbeam, sometimes termed 'African Caribbeans' (to denote their 
original African ancestry) or simply 'Caribbeans', are the people who 
migrated to Britain from the West Indies. The majority arc from Jamaica, 
though other islanders are represented (see Chapter 5). The acquisition of a 
'Caribbean' or 'black' identity is relatively recent, and older Afro-Caribbeans 
were brought up in societies in which island distinctions were of primary 
significance. 

2 Indian Punjabis have migrated from the Indian state of Punjab. They speak 
'Indian' forms of Punjabi (rather different from the Punjabi spoken across 
the border in Pakistan) and are almost entirely of the Sikh religion, though 
there are minorities of Hindus and Christians in Punjab state. To all intents 
and purposes, the older people referred to in this book are 'Punjabi Sikhs'. 

3 Indian Gujaratis are people from Gujarat state, either from communities in 
the south of the state, around Bombay, or from northern Gujarat (Kulch). 
Their identity is marked mainly by the use of the Gujarati language (or the 
Ciujarati dialect, Kutchi) and by adherence either to Hinduism (among the 
majority) or Islam. 

4 Pakistani Punjabis come from the same broad geographical area as the Indian 
Punjabis - the 'land of five rivers' (Punjab) and they speak Punjabi. 
However, they will have come from the Pakistani side of the border, 
following Partition, and - apart from a tiny minority of Christians — arc 
almost all Muslims (see Chapter 5). 

5 Pakistani Mirpuris account for the majority of Pakistanis in Britain. They have 
come from the mountainous and agriculturally poor northern state of 
Mirpur, speak Mirpuri and are Muslims. 

6 Bangladeshis aie people who have mainly migrated from Sylhet, a northern 
interior district of Bangladesh, though a few have come from coastal areas. 
Bangladeshis in their childhood in 1 947 lived in a country wliich was part of 
India (Bengal), but which after Partition became East Pakistan and 
eventually, following secession from Pakistan, Bangladesh. Bangladeshis 
speak their national language, Bengali, and those from Sylhet speak a 
dialect, Sylheti. All but a few Bangladeshis are Muslims. 

7 ‘Hast African' Asians are people who have either migrated in the post-war 
period from India or Pakistan to East African countries (Uganda, Kenya, 
lan/ania, Zambia and Malawi) before coming to Britain, or are third- or 
fourth-generation descendants of Asians who migrated to Africa during an 
earlier stage of the colonial period. As a rule Asians in East African countries 
occupied an 'intermediate' social position between the former white elite 
(and their successors, the black political elite) and the majority of African 
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people Many Asians from long-esiablished East African families have never 
been to the Indian subcontinent. Most 'East African' Asians are Punjabis 
(either Sikhs or Muslims) and Gujaratis (a mixture of Hindus and Muslims). 

Though the above seven groupings may be helpful in beginning to identify 
the older people who are the subject of this book, they are not all-inclusive. It is 
possible to come across middle-aged and older Indian or Pakistani people from 
any region orsta;e, particularly those in 'middle-class' occupations from urban 
backgrounds. And there are always individuals or families who fit no broad 
category', such as the Sikh grandfather who has come to Britain not from 
.lullundur, Punjab, or from Mombasa in Kenya, but from Vancouver, Canada. 
Or there are the 'mixed marriage' families - unusual, but possibly having one 
grandparent from Gujarat and another from Punjab. Ethnic and cultural 
idetitity is often a cotnplex matter, based not otily on tiatiotial and regional 
origin or upon religion, as the above groupings suggest, but on other sources 
too. 



Defining race, ethnicity and culture 

Older Afro-Caribbean and Asian people are seemingly different from the 
majority because they are 'black', or because they are iti a minority ethnic 
group. But what do these terms tneati? The tiuestioti of who belotigs to which 
group, and the status attached to different groups, are matters of social 
convention -a fundaiiiental point often made in the literature ol raee relations 
(for example, Rex 19g6: 19). Distinctions of raee and ethtiicity are socially 
const ru Cl cci. 

The n’lativc meanings of 'black' and 'white' arc well illustrated by the 
Asians' positioti. Should Asians atul people of Asiati descent be called 'black'? 
Some insist that they should, because 'blackness' refers to status in a minority 
group disadvantaged by racial dis^riminaiion - that is, discrimination 
prompted by visible physical differences such as skin colour. Others, including 
a considerable number of Asians themselves, reject 'blackness' and maintain 
that their cultural identity and social position are more accurately defined by 
the umbrella term 'Asian'. 

People of mixed descent or mixed race provide another example of the latk 
of hard-and-fast definitions of blackness. Tor example, an older person 

who has grown up in one of the long-established port communities in Cardiff 
or Liveipool may have had a 'white' mother and a 'black' father, with uncles 
and aunts of a dozen nationalities. Some would argue that whatever shade of 
skin that person had, mixed parentage often etiuates with being black, because 
experience suggests that he or she is likely to be treated as a member oi a 
relatively piiwerless and disadvantaged minority. However, there could be a 
difference of opinion on this, because other aspects of one's background can 
oveiride racial identity - for example, social class (working-class solidarity, or 
the midiile-class background of a parent who was a teacher or religious 
minister), or other cultural lies (being a Liverpudlian or Welsh). 

We do not wish \o downplay the sharp sigmfitance of racial tlivisions atul o\ 
discrimination. Racism dehuir.ani/es and devalues individuals, whatever theii 
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achievements, to a common stereotype in the eyes of the prejudiced. But the 
point we wish to make is that, though often important, race is neither the sole 
element nor always the overriding aspect of identity. 

This is an appropriate point at which to bring etiniidtv into the discussion 
and to compare it with race. It is interesting to note that some commentators 
use the terms 'race' and 'ethnicity' interchangeably. This is especially the case 
among medical researchers (for example, Beevers 1981), who almost seem to 
view 'ethnic' as a 'polite' word for 'racial'. But in discussing 'ethnic differences 
in disease', such researchers are sometimes drawing attention to what they 
think are racial differences - for example, in heart disease rc*ies between black 
and white people. 

However, race and ethnicity arc not jynonymous and there is a case for 
making some firm distinctions. First, raci tl judgements are based on percep- 
tions of physical appearance — skin colour, racial features, and soon — and these 
perceptions are in turn shaped by folk- my hs and beliefs about the intrinsic, 
unchanging c]ualitics or physical make-up c.f 'whites' and 'blacks'. Racism is 
therefore a kind of biological rcductionism. For example, an older white person 
who sees an Afro-Caribbean coming to her church or day centre and docs not 
want her there is expressing a racialist sentiment — a judgement which starts 
from an observation of skin colour and proceeds to elicit all sorts of stereotypes 
about 'black people'. 

To describe older Asians and Afro-Caribbeans as members of 'ethnic 
minorities' does not therefore substitute for the term 'racial minority'. Seeing 
them as black implies a general set of injustices, or a common social status 
which has emerged from the interaction between the white majority and the 
'black' minorities. 

But it is also possible to derive one's own identity, and to make judgements 
of others, on the basis of ethnicity. Just as everyone i)osscsscs a racial identity 
(black, white, or mixed parentage), so is everyi)ne 'ethnic'. But what is 
ethnicity? Again, there is a range of definitions but broad agreement that one's 
ethnic identity is compcised of sonic, if not all, of the following: 

• ideas of 'peoplehood', or of one's own identity being bound up with a 
common past, a shared history of one's people. These feelings may be 
expressed in nationalism when the ethnic group is identified with a political 
unit or with political struggle (for example, the movement for an indepen- 
dent Sikh state, Khalistan). Ethnic identity is usually associated with a 
'homeland' or land of origin. Individuals may grow up in the homeland, or 
perhajis in an overseas community or diaspora which continues to identify 
with the homeland (for example, Israel, Punjab). 

• a language, either distinctive to the culture or shaied with others (perhaps 
with distinctive dialects or t)ther modifications). 

• identification of the community with a particular religion (such as Sikhism) 
or with a world religion (such as Islam) in a way which fosters grouj) 
allegiance. 

• a distinctive culluie. 'Culture' is itself an umbrella term referring broadly toa 
way of life: distinctive social institutions (family structures, marriage, 
initiation into the community), social norms, manners, attitudes and ways 
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of thinking, diet, dress. As Rowland (1991: 8) points out, culture and eth- 
nicity are sometimes used interchangeably, but it is preferable to use 
ethnicity as the broader concept which includes culture, as well as the 
other components of ethnic identity. 

As with race, defining one's own or others' ethnic identity is a subjective 
matter based on social conventions. The idea of perception is important. 
Wallman (1979: ix) suggests that 'ethnicity refers generally to the perception 
of group difference', meaning not objective differences but 'the sense of differ- 
ences which can occur where members of a particular cultural . . . group in- 
teract with non-members'. 

Over time, perceptions change. Saifullah Khan (1982: 209) writes: 'ethnic 
identity is not fixed, constant or single stranded; it is flexible and shifting on 
different levels according to situation and context'. This is an important point 
as far as ageing is concerned, because opinions vary as to whether ethnic 
loyalties fade with age, as older migrants adjust to their adopted country, or 
whether they are retained or even strengthened in later life. 

Self-identification is therefore an essential element of ethnic identity. Just 
as people may be of mixed racial parentage, so may they have a mixed ance- 
stry in ethnic terms. In such cases, deciding who one is, which language to 
speak, and so on, may be partly a matter of choice. Individuals themselves 
have ideas about who they are. or to what degree they arc members of a com- 
munity. Thus ethnicity need not only be a constraint, imposing upon people 
certain identities (for example, conformity to a particular religion, or to cus- 
toms such as arranged marriage), but also a resource: a set of strategies for 
survival, for making sense of an unfamiliar world, and for drawing upon 
social support. 

However, though ethnic identity may be a resource, it is also another way 
for 'outsiders' to make judgements about a group. These may be positive 
stereotypes (for example, the caring, extended Asian family) or terms of 
abuse. As Stone (1985: 35) reminds us, race and ethnicity are separate defi- 
nitions of identity, but in practice may overlap. While white minorities such 
as Irish people in Britain have historically been the victims of cultural stereo- 
typing (Jackson 1963), racialism as defined above is not involved. However, 
Asian and Afro-Caribbean people may be discriminated against on the basis of 
race and ethnicity. For example, a Pakistani family might be viewed nega- 
tively by white neighbours in racial terms and because of the way they per- 
ceive the family's foods, religion and ways of doing things. 

In this respect there is no point in tr^'ing to make too many fine distinctions 
between racial and ethnic identity. Our argument, however, is that to con- 
centrate only on race, or only on ethnicity, or to use the term ethnicity syn- 
onymously with race, neglects the specific impact of both factors on the 
identity of older Asians and Afro-Caribbeans. An emphasis on differences be- 
tween ethnic groups can act as a divide-and-rule tactic to downplay or ob- 
scure the significance i)f race (Fenti)n 1986: viii). Hut attention to racism and 
discrimination does m)t mean that ethnicity should be left out of the picture. 
As Fenton (1986: viii) adds; 'In some contexts full attention to differences 
within broader groupings is necessary; island or country of origin loyalties or 
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religious differences are real and important and other people's ignorance of 
them can be insulting'. 

As wc shall show, recognizing ethnic differences is vital to a thorough 
understanding of the lives of older black people: for example, in the patterning 
of gender and domestic roles, in health, and in social activities and expectations 
of old age (see Chapters 3, 5 and 6). But it is important to avoid an image of 
ethnicity which suggests a self-contained source of identity, or a property 
peculiar to ethnic minorities. In expressing ethnic preferences or distinct 
lifestyles, the minorities are not exhibiting peculiar traits: the white majorities 
also have ethnic and class cultural identities, whether they happen to be 
northern/southern English, Welsh, Scottish, or northern/southern Irish. 
There is no distinctive category of 'elderly ethnics', sometimes referred to in 
American gerontology. 

In using both race and ethnicity as explanatory terms, therefore, it is 
important to consider the balance of power between the dominant and 
subordinate groups. A minority's racial and ethnic identity docs not emerge in 
isolation, but from the interaction which takes place between minority and 
majority. The main question, which we will attempt to address in the 
remainder of the book, is how far this interaction between migrants and 'host' 
society is shaping the process of ageing. 
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Thinking aboiu ageing lends lo be clouded by myths and ^e 

chapter is about such misunderstandings as they affect older black people . We 
will start by summarizing the major research findings, though more detailed 

discussion follows in the later chapters. jc ,r,H erw-ini 

Our first object is lo show that loo little is understood of the needs and soe a 
position of older black people. A belter understanding will be reached by 
beginning lo question some of the generalizations and assumptions which 
have shaped current thinking. Our personal experience of conferences and 
seminars on the subject is that some misunderstandings are still quite common 
in the caring' professions: for example, the belief that many or most black 
migrants will return to live an old age m their countries of origin, t 
assumption that 'as there are not many older Asians or Afro-Caribbcans in my 
area' the needs of a minority arc relatively unimportant; notions o extended 
families' in all Asian communities which invariably support their older peop c 
(or, conversely, a counter-myth which suggests that Asian families are 
breaking apart and that many older Asians arc lonely and ncglcciec ), ant , 
similar vein, a view that all minority old people are hopeless victims o various 
forms of discrimination, people who are bound not to enjoy a happy old age in 

^^7)espite such misconceptions, it has often been argued at the same 
conferences and seminars that too much ink has been spilled on reports ai 
surveys. Are older black people and their needs overresearched? Has research 

taken the place of, or priority over, action? 

It is not easy to resolve these questions. There is an understandal It 
impaliente with social scientific research. I’rojecls intended primarily to 
describe or analyse may not offer policy-relevant or picscriplive contlusions^ 
And some have seen in research an exploitative elemeni: that is, 
who appear lo suggest they are gathering data in order lo slimulatt official 
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interest or action, but who are more concerned with their own careers or 
names. 

But even if this argument is too cynical and individual researchers are 
working genuinely to improve awareness, there is a deeper worry; that 
'doing a survey' might unintentionally sidetrack the need for change. So even 
if urgent problems or needs are exposed, the results of research may gather 
dust while those in the minority communities continue to wait for the 
potentially strong levers of research findings to be applied. In any case as 
Bulmer (1986:5) suggests, policy change rarely if ever results from the 
rational use of factual knowledge, though research is important in the way 
that it filters into the background knowledge or tacit assumptions of 
power-holders. 

We believe, however, that it would be completely wrong to argue that there 
has been too much research of either the specific needs of older black or Asian 
people, or of the more general question of 'minority ageing'. 

There is perhaps a case for asking whether we need any more of the same 
kinds of local community survey already conducted (see Table 2.1), mainly 
because these have successfully identified initial concerns and needs. But 
compared with the amount of public attention to, and research on, such 
questions as racial discrimination in housing, employment or education, the 
lack of research on the ageing of the black population is startling. If we are 
interested in a national picture of how older Asians, Afro-Caribbeans and other 
minority elders are faring, then research has hardly begun. Similarly, there has 
been almost no qualitative, in-depth research of white service providers 
(nurses, social service staff, and so on) and their social relations with older 
Asian or black users of services: what is it like to be an older Asian patient in a 
hospital ward, or to be in a minority of one or two in a residential home? 

When the first community studies were carried out (Table 2.1) there was an 
almost complete lack of information. Thus the earlier studies played an 
important part in helping to initiate action (usually by voluntary groups) and 
in putting minority ageing on the agenda. As can be seen, all the research 
projects have been modest in scope and financed on a shoestring. Despite 
applications to major social research bodies such as the Economic and Social 
Research Council, no substantial resources have been granted. And there are 
certainly no grounds for the argument that lavish funding, for example from 
social service departments, has been diverted from practical action to research. 
In fact, the scarcity of adequate research funding has severely restricted the 
type and scope of study that could be carried out. 

To date, most of the research has been based on door-to-door interview 
surveys. This may have been relatively easy to organize and it usually fits with 
service providers' views of what research should be; locate a 'target' 
population, ask some basic questions about their social circumstances and 
health, and discovei their levels of knowledge of services as they exist now. 
Unfortunately, as with much survey-based research, there is a danger of 
Ignoring what older people really want to say. Western asnimptions about 
stritctured interviews may not be shared by icspoiulents of minority cultures. 
ITlually, basic assumptions about the services themselves - for example, the 
very idea of a mobile meals service whereby food is cooked and supplied by 
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strangers — may noi be explaineci; the i)lder Asian iir Afro-Caribbean is simply 
asked vvhclher he ov she has heard of the service. 

In sum, most of ihe research has relied only on interviews with the 'client' 
groups and has been preoccupied with access to services. However, there has 
been little attention to the quality of services provided, or to what would be the 
most appropriate forms of service. Other neglected questions include inter- 
generational relationships in the various minority communities and the 
implications of changes in these for social support, or the danger of the abuse of 
older people. And moving away from matters of direct practical concern, it 
would be of great value to know more about the ageing process itself: how' does 
racial and ethnic identity affect ageing or the meaning of old age? A 
longitudinal study -* that is, following a sample of older people through lime- 
would throw light on the ageing process and how' needs might be changing. 

However, the information we now have from various community studies 
does ofler a large body of evidence, It has been collected piecemeal, but at least 
the diversity of studies has ensured that the research has not been dominated 
by a single group or organization. And we must not forget that, despite its 
limitatit)ns, the ci)mmunity study appi lach has had an important symbolic 
role. This slu)uld m>t be underestimated, because the ability of local groups to 
refer to their ()vvn studies has been vital in pcisuading those responsible for 
health ami stuial services to begin at least to consider the needs i>f older black 
people. 
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Images of ageing in minority ethnic groups 

The notion of an 'image' suggests an impressionistic view rather than a closely 
observed or scientific description. Anyone engaged in implementing policy or 
in delivering a service -a doctor, an occupational therapist, a district nurse or a 
social worker - works with images of different categories of patient or client. 
These have been found to influence strongly professional relatirtnships and 
outcomes of treatment or intervention (see, for ex.ample, Rees 1978; Tuckett 
eial. 198S). 

In discussions of the needs of older black and Asian people, three common 
images seem to recur; we have called these the self-reliant pioneer, the gradually 
adjtistinci w/i/rdnt and the passive victim images. Each image is less of a description 
of reality and more of a stereotype. Primarily, such images tell us about 
practitiotiers' and commentators' v/m’S of ageing in minority ethnii groups. 
Rut though each image distorts, there is an element of trttth in each. Someone 
who came to Britain in the early 1950s, who lived alone and in a self-sufficient 
way, could be regarded as a self-reliant pioneer. Nearing the end of his days, 
sufferitig fritin chronic illness, inadequate housing and not receiving adequate 
health care, he might now be seen as a victim of racial injustice. Yet, in having 
learned English and in m)w trying to surmount difficulties such as applying for 
additional social security benefits or making an appointment with a hospital 
ciitisultant, he might also be seen as a gradually adjusting migrant. 



The self-reliant pioneer 



This is the image of migrants carrying to the host country their relatively 
unchanged ways of life. Each ethnic or religious group is seen as evolving its 
invn way of coping with the demands of industrial society. The strength of the 
extended lamily in various Asian communities is a common element in the 
self-reliant pioneer image. It bears some resemblance to the truth, among 
Asians if not Afro-Caribbeans, in that typical'y it was the unattached youngei 
males who migrated to Britain in the 1950s and 1960s - largely ahead of the 
women and children who, when they a.rived, helped to settle and re- 
ethnicize' Asian communities in Britain (Rose et al. 1969). 



If personal problems raise their ugly heads, then this image encourages us to 
seek explanations based on 'prior adjustment'. Older black or Asian migrants 
may not speak English sufficiently well, they may be suffering from 'stresses of 
migration' or they may be considered dev lant in some way by their own family 
or community. The following is an example of this form of explanation; elder!) 
Asiatis' 'command of English is poor by comparison with the rest of the 
population . , , Eew elderly Asians of either sex will have worked in Bi nam and 
they tnay be at a severe disadvantage when referred for . care' (Mays 

198 5; 58), , , , , ,, 

There is simie truth here about use of English, though not about lack of work 
experience among men and at least a significant minority of Asian women. But 
points ol detail aside, such explanations as this can tmwittingly 
attention irom the failings of service providers (lor example, a lack ol 
translation seivices) and foctis it on the apparent failings of individtials or 
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minority cultures (Johnson 1984; Marcs et al. 1985). Thus some pioneers 'fail'. 
Being different is seen as the reason for the problem. 

In addition, the 'self-reliant pioneer' image perhaps gives too much weight 
to the traditional side of ethnic identity. The changes which have taken place 
since arrival in Britain — for example, in family relationships or in the 
aspirations and hopes of older people - can go unnoticed if the 'pioneers' are 
seen as people determined to live in traditional ways. 

Change is evident in the gradual revision of hopes of return to live out one's 
days in the old country. As Anwar (1979; 222) concludes, for example, the 
myth of return is still prevalent among migrants from Pakistan, but over the 
years attitudes have become ambivalent. There is a distinction between myths 
or vague intentions and what older black people are actually deciding to do 
about returning. We will consider this in Chapter 5, but the survey carried out 
by Bhalla and Blakcmore (1981) found that only 6 percent of Afro-Caribbeans 
and 8 per cent of Asians were making, or had made, definite plans to leave the 
country; Barker's (1984) report showed that of a total of 619 black and Asian 
older people, only 5 per cent of men and 1 1 per cent of women had made 
specific plans to return to countries of origin. The proportions who said they 
intended to leave one day are much higher, pointing to the possibility of rising 
numbers of retired return migrants. If th ■ majority of Afro-Caribbean and 
Asian older people were to act as 'traditional' self-reliant migrants have in Asia, 
Africa and the Caribbean, then a icturn to the home village or town at the end 
of one s working life would be quite likely. However, the evidence is uncertain 
and in many cases the ties to British life - chiefly children and grandchildren - 
have strengthened. 

The gradually adjusting migrant 

While self-reliant pioneers are seen to be people who set their own priorities 
and find solutions to problems within their own communities, the image of the 
gradually adjusting migrant' suggests something different: it is a view which 
stresses the significance of integration. Older migrants, it is believed, will 
gradually lose the stronger elements of their cultural or dinic identity. They 
will, in the case of non-English-speakers, learn English, adopt Western dress, 
adjust to norms of family life common in the majority, engage in leisure and 
educational pursuits in ways appropriate to their working- or middle-class 
position and, in old age, be prepared to use the social and health services 
common to all. This image is ec)uivalent to the Westernization of old age, 
involving loss of status by older people and the transformation of families by 
modernizing influences (see Chapter 5). 

Again, as with the self-reliant pioneer image, this contains a little truth. 
Most, if not all, older Asian and Afro-Caribbean people have had to make 
substantial adjustments in their way of life, attitudes and expectations since 
migrating to Britain. Clearly there are differences in this respect, as Barker 
(1 984) suggests. A grandparent in his/her eighties migraling from India for the 
fiist time to join lelatives in Britain coulcl not lie expected to make* many 
adjustments easily, in comparison with say another eighty-year-old who has 
already made considerable personal adjustments after a working life in Britain. 
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But apart from these observations, there arc flaws in the image of the 
gradually adjusting migrant. To begin with, there could be a strongly 
value-laden element: a hidden assumption that migrants to Britain should 
adapt and integrate. But what if the historical evidence suggests that many - 
and especially the older Afro-Caribbeans- tried to do this and were met with 
rejection and racism? (Sec Solomos 1989.) And even if we assume that racism 
has not blocked the path to adaptation or integration in every case, the notion 
that minorities should integrate at all levels (in housing, education and social 
life, as well as jobs) is a questionable one: it suggests that minorities' rights to 
retain distinctive ways of life, religious beliefs, and so on, arc best given up, at 
most reluctantly lolerated. The image of 'gradual adjustment' therefore 
suggests not a pluralistic form of integration in which, within certain limits, all 
people are free to live as they wish, but a view of integration which actually 
means assimilation. It is perhaps this image more than any other which has had 
the most impact on the social welfare and health services, arising from historic 
welfare state assumptions that common services will be provided for all, a»id 
that individuals will adjust to these services (see Chapter 8). 



The passive victim 

Images of raee relations and of Britain's blaek minorities ehangc, as Connelly 
(1989) describes in relation to social services departments. Perhaps one of the 
more striking changes of attitude among 'caring' professionals in recent years 
has been the growing attention paid - officially, at least - to 'anti-racist' 
practice. Paternalistic, integrationist views have been challenged. Anti- 
diseriminatory approaches to both delivering services and to monitoring their 
impact on minority groups have been stressed in health and social services 
training courses. 

Though the full impact of these changes is still unknown, it is possible that 
they will have brought some benefit in at least challenging the complacency of 
earlier integrationist views. On the other hand, an approach which focuses 
solely on race and racism begins to obscure significant differences among black 
communities, and among older black people. These are not just cultural or 
ethnic differences, but also those of social class, employment, of age and period 
of migration, of locality and neighbourhood. And an insistence that racism is 
the key to understanding all the problems experienced by black people begins 
to create an unhelpful image of 'pa:sive victims'. 

While it is undeniable that racial discrimination and disadvantage are often 
the single most important set of influences ('>n the lives of older black people, 
they have not affected all i(^ the same degree or in the same ways; nor is racism 
the sole influence. 

To argue that all are passive victims not only distorts the truth but is also 
condescending and undervalues their achievements and individuality. Little 
credit is given to those who have successfully struggled to overcome the 
inequalities with which they have been faced. In this sense the 'passive victim' 
image of older black people parallels oiV‘ of the more general views of ola age 
itself as one of helplessness and 'desolation' (Fennell et al. 1988: 8) in which 



f ■> ; 






1 6 Age, race and ethnicity 



the older person is depicted as an urban waif, lost in a concrete jungle she has 
never made'. 

In sum, the 'passive victim' image may reinforce a view of older black and 
Asian people as an undifferentiated dependent group who need help and for 
whom things must be done. Furthermore, too great a preoccupation with 
racism might, if not applied carefully to practice improvements, lead to 
paralysis and disillusion among social workers, health service staff, and the 
like. 

Inasmuch as these images do contain grains of truth, we argue that it is 
necessary to strike a balance between them rather than reject them altogether. 
The main point, perhaps, is to think self-critically about the images we holdand 
to apply them flexibly to given individuals or groups. It would certainly be 
wrong to plump for a single image or view, and there may be yet others to 
explore. With this in mind, we will now examine the major ingredients of our 
views of older black and Asian people - their minority status and the question 
of numbers; their age and its significance; and the role of gender and social class 
in forming their identity. 

Image and reality 

Minority status 

A major reason for the non-appearance of older black people on the national 
agenda is their perceived status as a tiny minority within a minority. Put 
simply, it is easy to disregard a minority considered to be too small to bother 
about. For example, a government publication which appeared before most of 
the community surveys devoted nothing more than a paragraph to older 
people in minority ethnic communities. It suggested that 'the growth of this 
group will be slow' (Department of Health and Social Security 1978: 9) - a 
point challenged by the expectations of rapid increase as the main immigrant 
cohort reaches retirement age during the 1990s. 

As Manuel (1982; 18) reminds us, however, 'the soeiological understanding 
of a minority has nothing to do with the relative numbers of specifie groups'. 
Understanding patterns of ageing among black and Asian people and their 
signifieance to society as a whole must go beyond arguments as to whether 
they form 1 per cent or 50 per cent of a given population or community. 

It is also worth raising an ethical point about the supposed connection 
between the size of a group and the significanee of its needs. Common sense 
tells us that the more people arc in a given category of need — for example, 
homeless people or the disabled - the more attention such needs deserve. But 
while this is true, it could also be said that there are strong arguments for 
making speeial efforts to safeguard the rights or investigate the needs of 
relatively small groups. lust beeause 50,000, say, experienee sharply felt needs 
it does not necessarily follow that their particular needs are less urgent or 
important than those of a group of 5 million. 1 

Being an older person and a memb<*r of a minority ethnic cotnmimity is not, 
of course, an indication of need in itself, and there is a danger of eciuating this 
w'ith social problems. However, there is also the point that older black people in 



Research, understamiin^ and action 17 



Table 2.2 Ethnic groups by age in Great Briiain 


Radaliethnk * ^ 5-64 (men) 

if roup Under 44 45 — 5 ^(ioomen) 


654 (men) 
60+ (women) 


Total 


Sum her % Sumter % 

COOOs) (OCHlfi) 


Number % 
( 'OOOs) 


Number % 
COOOs) 



Afro-Caribboaii 
Indian 
Pakisiani 
Bangladoshi 
Chinese 
All above 
ininuriiics 
While 



346 72 

62 3 80 

379 88 

95 86 

113 86 



109 

124 

48 

14 

16 



1,556 80 311 

32,044 62 9,874 



23 
16 
1 1 
13 
12 

16 

19 



27 

32 

6 

2 

3 

70 

9,681 



482 100 
779 100 
433 100 
111 100 
132 100 



4 1.937 100 

19 51,600 100 



iVMAV. Adapted Irom OPCS il99l; 25. Table 5.30) 

■ in the F.va- Simvv, 'rospornkMils were asked to whieh ethnie ;;roup they ctmsidered 

they, and inembersof their houshold, belonged' (OPCS 1991: 24). 

very small communilics - for example, a few dozen older Afro-Caribbeans in a 
market town or 'shiie' diy - may experience problems and have sptv.al needs 
because they are in such a small minority and may be easily overlooked. Those 
livine in provincial towns and cities face sharp problems of social isolation m 
old ace unless a special effort is made to ensure that they have some access to 
friends and relatives, suitable shops and places of worship, as Boneham s 

( 1987) work in Leamington Spa indicates. 

Table 2.2 shows that, relative to the total population over retirement age ano 
as a proportion of the minority ethnic groups themselves, the percentage of 
black and Asian older people is indeed a low one. Though the total wi 1 now be 
larger, in 1987-9 there were approximately 70,000. For a number of reasons, 
however a view of this group as a small minority cannot be left at that. Rapio 
rates of increase, geographical clustering and questions about official statistics 

affect the picture. , 

Rates of increase will be rapid, especially over the next 20 years as the 
cohorts of migrants of the late 1950s and 1960s reach retirement age. Already 
the numbers crossing the frontier of 60 years of age represent the fastest- 
crowing age group in the black community. The proportion of black and Asian 
Uple in the age group immediately before retirement (45-59/64) is 
substantial (16 per cent in 1987-9) and suggests a four- or fivefold increase 

among the pensionable age group by the year 2000. 

These data refer to the proportions of edeier people in the black community as 
a whole - which includes a large number of younger people born m Britain. 
But leaving the British-born to one side, the ageing of the migrant generation is 
very noticeable. As early as 1981, for example, over a third of the Caribbean- 
born were aged between 45 and 59/64. Almost a third of the Indian-born were 
also concentrated in this pre-rctirement age band, though Pakistani and 
Bangladeshi migrants tend to be yoimgei , with only a filth then aged 45 5 64 

(OPCS 1985). 
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Table 2.3 Rcsidoncc of minority ethnic populations by English region, Wales and 
Scotland (thousands)' 



Riyion/Coumry West hiduiN Pakistani Bantjladcshi Chinese Minority 
Indian ethnic 

populatunr as 
% of total 

population 



Greater London 
Rest of South- 


288 


333 


12 


51 


51 


16.6 


East 


35 


85 


48 


15 


20 


2.9 


West Midlands 


84 


147 


83 


18 


4 


7.3 


North West 
Yorkshire and 


25 


57 


75 


5 


12 


3.6 


Humberside 


24 


44 


87 


6 


cS 


4.2 


East Midlands 




88 


15 


3 


7 


4.0 


South West 


14 


1 1 


I 


1 


6 


1.2 


East Anglia 


3 


6 


I 1 




5 


2. 1 


North 


2 


5 


14 


7 


4 


1.4 


England 


490.5 


776.6 


405.6 


106.0 


1 17.5 


5.4 


Wales 


3.1 


5.1 


5.4 


1.2 


3.4 


1.2 


Scotland 


0.9 


4.8 


17.0 


0.9 


4.1 


0.9 


Source: adat'ted from Labour For 


tV Surv 


cy data su 


mniari/ed by Haskey ( 1 99 1 : 


22 . 27 ) 



' I'iguros f(n Eriiilish repons have been rounded 
‘ Additionally included African. Arab, 'mixed' and other'. 



The concentration oi older black people in certain regions and metropolitan 
areas (chiefly Greater London) also makes the label of 'small minority' rather 
misleading (see Table 2.3), As pointed out in a Labour Force Survey (OPCS 
1991: 25), 'over two-thirds of the ethnic minority population live in metro- 
politan counties' and three-fifths of the Caribbean population, for example, 
live in Greater London. So while minority ethnic groups as a whole represent 
only approximately 5 per cent of the English population and form even lower 
proportions ol the populations in Scotland and Wales, they constitute larger 
proportions in some, if not all, metropolitan districts. As Maskey (1991:22) 
points out: 

the ethnic minority populations of the metropolitan county districts and 
London boroughs . . vary considerably as proportions of their total 
[)opulations - the highest, 27 per cent, is estimated to be the London 
borough of Brent, and the lowest, I percent, to be the Gateshead district of 
Tyne and Wear county. 

In particular wards or inner-city areas, black and Asian people now comprise 
over half of the resident population. As the migratii generation ages, those over 
retirement age and particularly those in their fifties will become a substantial 
sub-group of these local majorities of black and Asian people. 

Having said this, we should not forget the plight of the small numbers of 
older Asian and Afro-Caribbean people Irving outside the major cities, as 
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mcniioncd above. Nor will an urban concentration of older black people 
ensure that all who wish for social support and company will get it. The 
Coventry (1986) survey, for example, showed a relatively dispersed pattern of 
residence among Afro-Caribbeans in the city. It appeared that some older black 
people lead quite isolated lives even though they are but two or three miles 
from social centres and other facilities. 

Finally, there is a possibility that official statistics underestimate the totals of 
older black people, especially those who have come from India and Pakistan. 
Practitioners who have worked in community advice centres (for example, 
Sondhi 1985) suggest that not a few are unsure of their official 'British' age; 
Rack (1982: 85) makes the same point. Some may have initially understated 
their ages in order to secure employment. Consequently, official records and 
census returns may include a proportion who are actually older than stated. 
Indeed, it was striking to find that, in confidential interviews about age and 
year of arrival in Britain (see Chapter 6), the actual ages at which some Asian 
men had entered Britain were surprisingly high - in other words, they may 
well have felt they had strong reasons to disguise their ages. 

Add to this the fact that for a variety of reasons 'estimates for ethnic minority 
groups arc subject to relatively high sampling errors' (OPCS 1991) and there is 
certainly a case for keeping an open mind about the true ages of older Asian 
and Afro-Caribbeari people. Unfortunately there is no reliable way of judging 
how extensive understatement of age has been. Sampling for the AFFOR 
(1981) survey in Birmingham suggested that numbers of older black and Asian 
people were significantly higher than the rate of increase expected from 
previous census totals. However, in the Coventry ( 1986) survey of selected city 
wards, which was of a 'census' type and aimed to contact all Asian households, 
there did not seem to be as great a discrepancy between the survey and the 
population census. 

The significance of (tge 

The image many have of older Asian and Afro-Caribbean people is that of a 
'young old’ group; broadly speaking, this is accurate. For example, in the 
Coventry (1986) survey, of the Asians and Afro-Caribbeans aged over 55, 
four-fifths were still under 70 years of age and two-thirds below 65. The 
Birmingham survey discovered similarly large proportions of people in their 
late fifties oi early sixties (Bhalla and Blakcmore 1981: 1 3). And as the people 
identified in these earlier surveys age into their seventies, they are being 
outnumbered even more by a much larger cohort coming into //u‘/r early sixties 
~ making minority older people a relatively 'young' group, as a whole, for the 
foreseeable future. This has considerable implications for the other images wx* 
discussed earlier, especially that of the 'passive victim'. For if most older black 
people are relatively young, and assuming they are not too badly affected by ill 
health and premature ageing, as a group they will be more likely than the 
'older old' majority population to lead or play a part in their own community 
organizations, or to care for themselves without exlrn domitiliary ludp. 

These are big 'ifs', however, and there are other serious points to consider. 
The first is that there is some evidence of poorer health, raising the possibility 
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of premature ageing, among minority older people (see Chapters 4 and 7). This 
offsets somewhat the argument that rates of activity, self-care and good health 
will be higher among 'young old' Asians and Afro-Caribbeans than among the 
majority. A second point is that some respondents may have underestimated 
their true ages - the minority population may be older than it seems in 
community surveys as well as in census totals. 

Third, the distinction between 'young old' and 'old old' is in itself a rather 
invidious one. Of course there are some unavoidable aspects of physical ageing 
and these should never be ignored. But the 'young/old old' distinction suggests 
that independence, activity and health are solely reflections of chronological 
age. Yet we know precious little about how the 'new' generation of majority 
white older people will take to life in their seventies and eighties, let alone what 
distinctions between 'young old' or 'old old' mean for people in minority 
cultures. 

The significance of gender 

It may be interesting to reflect on whether the notions of the 'self-reliant 
pioneer' or the 'gradually adjusting migrant', referred to earlier, suggest images 
of male migrants. If they do, this may reflect memories of earlier patterns of 
migration from the Indian subcontinent in which it was usual for men to arrive 
before women, though as far as Caribbean migrants v\'ere concerned the 
balance of the sexes had always been much more even than among Asians. 
However a common image of older migrants might still be that of male 
'pioneers' and it might be assumed that older women remained a small 
minority in this group. 

If so, such an image is becoming increasingly less representative, though of 
course in some Asian communities it is taking time for the balance of the sexes 
to become more even among older migrants. According to Shaw's (1988) 
report on population estimates, 55 per cent of the white population aged 45 
and over is female, compared with 46 per cent of older people from India and 
only 35 per cent of those from Pakistan and Bangladesh. Thus the Pakistani and 
Bangladeshi communities are rather different from the other communities. 
The larger proportion c^f males in the Bangladeshi community is partly a 
reflection of relatively recent entry to the United Kingdom: a third came 
between 1980 and 1984, and 15 per cent bctvs'cen 1985 and 1986 (OPCS 
1991: 27). 

This would not apply as much to older Pakistanis, who form a longer- 
established community. However, both the Bangladeshi and Pakistani com- 
munities are strongly Islamic. It is likely that for a variety of traditional and 
religious reasons Muslim women have not been encouraged to migrate and 
settle in the West as often as the women of the other Asian cultures. 

But, more generally, it is important to remember that the above comparisons 
are based on the middle-aged as well as older people in different ethnic groups. 
However, shorter life expectancy among males tends to reduce male predomi- 
naiue in minority ethnic groups in the pensionable age group. Table 2.4 shows 
that as long ago as 1981 two-thirds of older (pensionable age) people in the 
Caribbean, Indian and 'Hast African' comnumities were women, matching 




Research, understanding and action 2 1 



Table 2.4 Percentages of females among those born in Caribbean, Asian and East 
African countries, resident in the UK, 1981 



Country or region of birth 


Percentage female 


Percentage female 


Total of women 


in 45 years to 


in pensionable age 


aged over 45 




pensionable age 


group 






group 






Caribbean 


42 


65 


52,800 


India 


41 


65 


71,176 


Bangladesh 

Pakistan 


14 

52 


57 

57 


1,555 

15,595 


East Africa 


4S 


68 


7,660 


All New Commonwealth* 






182,589 


and Pakistan 


40 


64 


UK 


44 


67 


10,529,81 1 


Source: OPCS (1983; Table 2) (aclaplecl from papes 58-S9) 

* Indudcb other New Commonwealth countries than those nientionecl above. 



almost exactly the proportion of women in the population as a whole; by then 
the Pakistani community had a majority of women in its older migrant 
generation, albeit a lower percentage, and only among Bangladeshis were 

older women in a minority. ^ 

And what of the three images of older black people we identified earlier? We 
suggest that older Asian women are much more likely to be seen as 'passive 
victims' than as cither 'self-reliant pioneers' or 'gradually adjusting migrants' 
(see, for example, Wilson 1978, for a portrayal of Asian women as victims). But 
is this fair? It seems important to try to jettison stereotypes and to reconsider 
how a variety of domestic and work roles have affected older minority women 
(Allen 1982). In later chapters (5 and 6) we will do this, and consider how 
social change has affeeted older men as distinct from women. 

The significance of social class 

Black and Asian people of all ages are more like./ to be of manual or 
'working-class' occupational background than the white majority (see Table 
2.5). As the Labour Force Sur\^ey shows, for example, over 70 per cent of 
Afro-Caribbeans are in manual jobs compared with 54 per cent of white (OPCS 
1991 : 28). For Asian people in work, however — and this discounts many Asian 
women -class differences a re rather uneven. Among Indians, there is no racial 
disparity in the sense that an equal proportion to whites are in manual jobs (54 
per cent). However, Pakistanis and Bangladeshis are as likely as Afro- 
Caribbeans to be manual workers. 

Tho data in Table 2.5 present only one view of soeial class, and lake no 
account of sueli problems as racial discrimination at llie workplace (for 
example, in terms of promotion or rales of pay). There is also a higher risk of 
unemployment among black communities (Brown 1984). 
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Table 2.5 A fro- Caribbean, Asian and white people aged 16 and over, by socio- 
economic group (peree mages) and unemployment, 1987-89 


Socioeconomte <iroup 


Afro- Car ihheon 


InJuin 




Piikistu and 
Bangladeshi 


White 




.Men 




Men 


VVewttvi 


Men 


Women’ 


.Men 




Professional 


3 


1 


1 1 


4 


5 




7 


2 


Employe rs/ma nagers 


8 


6 


19 


7 


16 


_ 


20 


10 


Oihcr non-manual 


17 




16 


4S 


1 1 


_ 


18 


52 


Skilled manual 


43 


S 


3S 


14 


32 


_ 


37 


8 


Semi-skilled manual 


21 


24 


16 


27 


31 . 


_ 


1 3 


21 


Unskilled manual 


7 


9 


3 


3 


6 




4 


7 


Armed forces/ 


















inadequately 


















described /not stated 


1 


0 


0 


0 


0 


_ 


1 


0 


Total 


lOO 


100 


100 


100 


100 




100 


100 


.V r000>) 


1 17 


1 IS 


194 


128 


88 


22 


1 3.702 


10.238 


Unemployed (‘V 


18 


14 


10 


I 3 


2S 


- 


9 


8 



Soiinx: 0 PCS (1991; 26,28) 



' Oaia on Pakistani ami Ban^laiieshi wonu’n not prc)vicicd by the [.aheur Force Sunvv. 

- OPCS (1991: 26, Table lists unemployed between 1987 ami 1989 as a percentage of 
the economically active. 



The infornidlioii gives c\ background to social class in Asian and Afro- 
Caribbean com nuini lies, bin in whai ways, if ai all, arc social class categories 
applicable to the older people in ihc communiiies? Tables 2.6 and 2.7 present 
the findings of two of the community surveys, and they give a rather different 
picture from the socio-economic backgrounds of younger black and Asian 
people. 

Hardly atiy older Asian or Afro-Caribbean people had worked in non- 
manual jobs before retirement: neither in professional or managerial occu- 
l^aiions nor in clerical or 'lower middle-class' jobs. There is a geographical effect 
to consider here, in that the West Midlands samples shown in Tables 2.6 and 
2,7 include larger numbers of factory workers and other manual workers than 
are found in communities in the East Midlands, or in London and South East 
England. This geographical distinction applies especially to the Indian com- 
munity; in Birmingham and Coventry, large proportions of older Indian men 
are Sikhs w'ho have worked in the' car industry or in other engineering 
industries, whereas the London anti Leieesiershire eommunities of Indians 
include most of those with professional, managerial or business backgrounds. 
It can be misleading to discuss the 'social class' of older black and Asian people 
without some reference to region and ethnicity. 

Howes'cr. many older Asian and Afro-C^aribbeans nearing retirement settled 
for manual jobs despite' the fact that some — espc'eially the Afro-Caribbeans — 
had etliicalional tjualifications which inerileti eniployineni in non-nianiial 
work or oihct manual jobs with higher pay'. While racial discrimination and 
high unemployment toniinuc to depress employment prospects among 
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Table 2.6 Occupniional class of i)klcr Asian and A fro -Caribbean people in 
Birmingham <perceniages) 



Occupation * 


Asiiws 




AfroCarihhean< 


Miilci 


Fcnuilcs 


Males 


Females 


Professional 


7 


0 


1 


0 


Semi-professional 


5 


0 


3 


0 


Skilled manual 


19 


2 


1ft 


7 


Semi-skilled 


1 ^ 


0 


24 


25 


Unskilled 


50 


8 


5ft 


55 


Nev'cr in paid work 


ft 


89 


0 


1 3 


No answer 


0 


2 


0 


0 


Toial 


100 


100 


100 


100 


N 


107 


ft2 


ft8 


I I 1 



Source: unpublished data from ihe AI-FOR survey \ Bhalla and Blakeniore I 1 ) 

* Defined according lo Iasi occupatiem before reiirenieni and by calegt^ries used by MAPS 
(Market Research) Ltd. 



Table 2.7 Occupational class of edder' Asian and Afro-Caribbean people in Coventry 
(percentages) 



Occupation /Social class' 


Asians 


Afro-Carihheans 


1 


0 


0 


11 


1 


1 


111 (Non-Manual) 


1 


2 


111 (Manual) 


14 


28 


IV 


8 


8 


V 


17 


4ft 


Housewife/never in paid work 


45 


9 


No reply, not classified 


14 


ft 


Total 


100 


100 


N 


1.122 


1 12 



Source: unpublished data. Coventry ( 198ft) 

' Aged *>5 and over. 

* According to Registrar General (census) categories. 



younger black and Asian people, the older generation is a more solidly 
'vvorking-elass' group, at least in areas like the West Midlands and the 
industrial North of England, with fewer of their number in non-nianual and 
supervisory posts than younger workers. 

Working-class identity is particularly strong among certain eoniiminities 
and sub-groups of workers. For example, some older Indian manual workers in 
the West Midlands and in other areas have strong memories of, and loyalties 
to, the pioneering union activities of die Indian Workers' Association. From 
time to time Asian women workers have been swept up in union disputes with 
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'sweatshop' employers, and some of these women are now nearing retirement 
age. Similarly, and despite sometimes being kept at arm's length by white trade 
unionists, older Afro-Caribbean workers have played an important pari in the 
public sector unions. However, a high proportion of Asian women have never 
been in paid employment and, never having been unionized or involved with 
the social side of work life, do not identify with an occupational or social class 
community. 

In retirement older black people tend not to be as well-off as the average 
white older person of working-class background, but ‘here is a small minority 
of older black people who are relatively bettcr-off and who have a 'middle- 
class' professional, managerial or business background. Castles and Kosack 
(1985) argued that immigrant workers in Western Europe have been dis- 
proportionately located in the less desired spheres of employment, forming a 
lower stratum or 'underclass'. The evidence presented in Table 2 5, on the mi- 
nority population as a whole, does not support this contention: though black 
workers are found disproportionately in manual occupations, the proportions 
in skilled jobs arc relatively high, 

Westergaard and Rosier (1977) made the same point by reference to earlier 
data on the distribution of New Commonwealth migrants in the British labour 
force. A significant number of those now nearing retirement first found work 
in skilled jobs, though the distribution of black workers as a whole was skewed 
towards the less skilled and less well-paid jobs. In 1966 the proportion of West 
Indian men in unskilled and semi-skilled work was less than half (about the 
same as among migrants from Ireland). Among Asian communities, only mi- 
grants from Pakistan had a majority in unskilled or semi-skilled work 
(1977: 357). 

As Westergaard and Rosier admit, however, the proportions of women from 
the Caribbean or Asian countries in non-manual or skilled manual work were 
not as high as among black and Asian men. We must also take into account the 
impact of redundancies, unemployment and other causes of downward mobil- 
ity which may have depressed the class positions of workers sampled in 1966. 
Therefore the Castles and Kosack thesis is partially borne out by the class pos- 
ition of older migrant black and Asian people, or at least those interviewed in 
the Midlands (Tables 2.6 and 2.7), many more of whom have been employed 
in unskilled or semi-skilled Jobs than younger or middle-aged black people. 

In comparison to general working-class standards, considerable numbers of 
older black people are economically disadvantaged. Their migrant background 
can compound the economic inequalities of the working life. As the state pen- 
sion scheme works on the insurance principle, some find they have not had 
time to build a complete record of contributions to qualify for a full pension. 
And older Asia ns, a majority of whom have worked in the private sector, some- 
times find that employers have evaded contributions to their pensions, again 
Jeopardizing their pension rights. Though it is possible to claim additional state 
benefits to bring income up to a minimum level, these are means-tested and 
not always taken up. The reasons for this and its impact on income levels will 
be more fully discussed in Chapters 4 and 8, but the point to note here is that 
the welfare system is often far from a levelling influence on income in old age. 

Those who have never been in paid work arc even more likely to be poor. 
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This category includes a majority of, but not all, the Asian women, a small 
proportion of Afro-Caribbean women, and older so-called 'dependent' people 
who arrive as retired workers. The appropriateness of social class categories is 
rather questionable in these cases: arc they 'working-class', and does this label 
mean anything to people who have never been in paid employment or a trade 

union? . . 

Some older people - Asians from East Africa in particular - entered Britain as 

refugees rather than as voluntary or economic migrants. Most refugees found 
work, many in manual or 'working-class' jobs. But as a significant proportion 
of Asian refugees arc well-educated and some formerly had jobs in business or 
public administration, a view of them as 'working-class' would not accurately 
depict how they see themselves and could mask the downward social mobility 
some have experienced. 

Finally, the small but significant group of older black and Asian people who 
have a socio-economic position appreciably above the majority of retired 
working-class people in inner-city areas should not be forgotten. The AFFOR 
(1981) survey showed that, while only 4 per cent of older whites had a weekly 
income above the average in the area, 9 per cent of older Afro-Caribbeans and 

1 5 per cent of Asians reported these higher incomes. 

There is not yet a sizeable 'middle-income' group of older people in al British 
Asian and Caribbean communities (though such communities do exist in 
Leicester, London and elsewhere). Older black people who have become 
relatively better off are not necessarily much better off. However, the 
development of 'middle-class' lifestyles among older Asian or Afro-Caribbean 
people, such as a desire to live in suburban areas, should not be ruled out, and 
small proportions of the middle-aged are already changing in these ways (see 

Chapter 6). . . i • 

White people with average or above-average incomes have been leaving 

inner-city neighbourhoods in increasing numbers - the phenomenon of 
'white flight'. However, the small number of better-off older Asians and 
Afro-Caribbeans have, in the main, stayed. Their presence will undoubtedly be 
more significant than their numbers suggest, not only as individual examples 
of success, but also as a potentially influential pressure group to support 
voluntary social services and other initiatives. Whether or not the images of the 
'self-reliant pioneer' or 'gradually adjusting migrant' throw much light on 
their role, they are certainly not 'passive victims'. 

To summarize, class is perhaps a term best used as a starting point than as a 
final statement about the social position of older black people. Many are aptly 
described as belonging to one or another level of the 'working class', but the 
existence of sharp deprivation, on the one hand, and a small but growing 
number with non-manual and skilled occupational backgrounds, on the other, 
complicates llic picture. 



Conclusion 

Given the rather bewildering variety ol personal and cullural backgrounds 
among the older 'black' population, it is understandable that many who have 
thought about the question of mitiority needs have looked for common themes 
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and images. Indeed, iherc arc some valid generalizations, as wc showed: the 
majority of older Asians and Afro-Caribbeans are 'young old' people; 
two-thirds are women; they are more likely than older whites to have had 
manual or 'working-class' Jobs; they are a 'minority in a minority'; and they 
share common experiences of being discriminated against, on grounds of both 
race and ethnic identity. 

However, we attempt eel to show how each of these generalizations e'an 
seruHisly mislead if unthinkingly a[>plied to important sub-groups of older 
black people. Understanding racial oppression is not the single key to an 
understanding of ageing in the Afro-Caribbean and Asian communities 
(though it may be an important one). Not a), of these older [)eoplc are in 
po\ ei ty or depeiulani on outside help; neither, as is sometimes supposed, have 
they all 'gradually adjusted' to life in Britain or remained, like 'self-reliant' 
pi()iieers, within enclosetl families and communities. 

At tlu end of this chapter vve therefore ho[>eto have ejuestioned some of the 
preconceptions or assumptions about the position of older Alro-Caribbean and 
Asian people in British society which vve mentioned at the beginning. At the 
same ume. vve hope that other, clearer images have begun to take shape. 
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Comparative perspectives 



The purpose of this chapter is to set the experience of Britain's oicier biack and 
Asian pcopic in a comparative context. Every minority's experience is unique, 
but not without paraiieis eisevvhcrc. There are exampics of 'minority ageing 
across the worid, from the Weish in Argentina and Itaiian Americans m the 
USA to mixed-descent 'Angio-lndians' in India and Vietnamese peopie m 

Australia. , . r ■ 

However our aim is not to provide an exhaustive iist of comparisons. 

Comparative gerontoiogy can offer fascinating overview, of minority ageing 
(sec, for exampie, Gcifand and Kutzik 1979; Cowgiii 1986; Dricdgcr and 
Chappell 1987; Markidcs and Mindel 1987), but wc shall be selective and ask 
what light examples of minority ageing can throw on the fortunes of Asian and 

black people in Britain. r r , n 

Drawing on comparative insights, we suggest that two sets of factors will 
shape the ageing of black and Asian people in Britain. The first is their own 
expectations of old age and the status of older people m their foimer 
countries. Childhood socialization and memories of their parents and grand- 
parents will deeply affect what older black and Asian people expect of others 
and of themselves. Over time, continuity may be threatened by social 
change among the second, third and fourth generations: does comparative 
evidence suggest that minority ethnic identity is inevitably eroded ovei 

*'The second factor is the relationship between the minority community and 
the majority. How far the community is seen by the majority as either accepted 
and permanent, or 'migrant' and temporary, and how people m the minority 
thamelvci view their position, will have an impact on the older members of the 
minorities. Being forced, or wishing, to maintain a distinctive ethnic and racia 
identity will have consequences for the strength of ethnic influences on old 
age. 
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Old age, tradition and modernization 

Arc older migrants from the less industrialized to the industrialized world 
carriers of 'traditional' patterns of ageing? Would it be helpful to see older 
Asians and Afro-Caribbeans in Britain as people who are cushioned by 
traditional attitudes towards older people - respect, ideas of familial duty to the 
aged, and so on - or at least as people who are struggling to regain the 
traditional status accorded to the aged in their former homelands? 

Though such images strike a chord, there are major doubts about the validity 
t)f notions of 'traditional' and 'modern' patterns of ageing. The 'tradition to 
modernity view of ageing, as advanced initially by Cowgill and Holmes { 1972) 
and subsequently revised (Cowgill 1974) has been heavily criticized from 
many quarters (for example, Laslett 1976; Dowd 1980; Palmore and Maeda 
1985). In fact criticizing modernization theory has almost become a folkloric 
tradition in its own right. With any global theory there are bound to be 
contradictions and inconsistencies, but we suggest that the perspective should 
not be entirely rejected. 

The evidence on cl inging patterns of ageing across the world, brought 
together by Cowgill and Holmes (1972), identified four main modernizing 
influences which tend to devalue the status of older people: improvements in 
health, especially in youth and middle age, wh.ch have increased longevity 
and tne [iroportions of dependent older people in the population; migration 
and urbanization, leading to the break-up of tl e extended family as a domestic 
unit in which the ciders used to play a dominant role; the application of science 
and technology, which renders reduiuiant formerly treasured skillsguarded by 
the older and mou experienced; and the rise of mass education, which 
supposedly invalidates tradition. 

One flaw in this model is that it may foster a myth of unconditional 
reverence for old age in pre-industrial or traditional societies. However, 
variations in social organization are vital in determining the status of older 
[leople. There is no such thing as a common traditional 'elder' role. In 
reviewing a i-mge of anthropological studies, Victor (1987) concludes that 
there is no clear association between the status of older people and the level or 
type of economic development; among nomadic societies, for example, are 
those which were very protective of the old and others which were the 
opposite. Simmons (1945:243) also concluded that there was enormous 
variety among preliterate societies in attitudes towards old age, 'varying from 
the fieight of homage to the depths of degradation'. 

Simmons made the point that, as a rule, respect for older people was based 
on an asset whic h t hey had such as skills and knowledge, magical [lowers or the 
ability to tell stories. Reid's (1985) study of status among older Australian 
Abotiginal people demonstrates that, though Aborigines have a reputation for 
treating all older peo[)le with respect and affection, 'the actual situation of an 
old person depends on an interplay of . . , factors, including personal qualities, 
family support, seniority, sex, ecology and land use patterns and the effects ol 
white colonisation and social change' ( 1 985: 69). 

rfiis is also the case in 'traditional' Jamaica, .according to Foner ( 1 979) .She 
suggests that older peo[)le in the West Indies might be treated with more 
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courtesy than in England, but beyond this one's standing in the rural 
community is dependent upon either inherited status (land, family, class and 
racial identity) or achievements (capital, property, educational qualifications, 
political office); old age alone cannot elevate one's status. 

Similarly, Harlan's (1964) study of three village communities in India, 
designed specifically to test modernization theory, found that respect for older 
people was conditional — even in the most 'traditional' community. Income 
and education had much more significant effects on prestige than age perse. His 
study is particularly revealing because it attempted to look beneath the surface 
politenesses of family life. Though superficial observation of interactions 
between grandparents and their younger relatives suggests unconditional 
deference and respect for the old, and signs of pleasure and friendliness 
towards older relatives, Harlan found that the old would be (politely) 
reminded of the limits of the respect to be accorded to them. 

Thus ihe potentially vulnerable position of older people in many Indian 
societies has its roots in the past, and is not necessarily linked with recent 
processes of modernization. Also, Harlan's findings suggest that the presence of 
nuclear families among Indian and other Asian communities in Britain (see 
Chapter 5) is not necessarily a sign of 'corrosive' or modernizing change, 
because the extended family (as a domestic unit) neither is a universal form of 
family in India nor has uniformly protective functions as far as older people are 
concerned. 

Similarly, but with reference to ethnic minorities in Australia, Rowland 
(1991: 11) suggests that 

the Cowgill hypothesis is likely to be a misleading source of expectations 
. . . because it assumes that . . . the process of modernisation has brought a 
shift from extended to nuclear family living. Contrary to popular opinion, 
extended family living was not part of the experience of the majority of 
settlers . . . though some Southern European groups are exceptions. 

Despite all these arguments, some would still maintain that modernization 
theory has value in understanding the kind of changes older Asian and 
Afro-Caribbean people are going through. Cowgill (1986) and, in rather more 
injured tones, Holmes (1987) have stoutly defended their approach. In 
response to the criticism that modernization theory assumes uniform out- 
comes and a unilinear process of change from 'tradition' to 'modernity', 
Cowgill (1986: 186) argues that 'modernization . . . will never proceed in a 
uniform pattern; there will always be lags and leads, starts and stops, perhaps 
even reversals'. Equally, the idea of universally high status among the old in 
traditional society is rejected as an oversimplification and distortion of the 
theory: 'in all societies we find much diversity among the elderly. Their status 
and financial security always vary by gender . . . there are also differences . . . 
by social class in nearly all societies' (1986: 178). 

The autliors are therefore ready to concede that, in a culturally diverse 
world, eonmuinities modernize in their own ways. Some support for their view 
is found in signs of loss of status and of isolation or disengagement among the 
old in traditionally 'age-honouring' societies — those often held up as examples 






42 



Comparative perspectives 3 1 



to refute the theory of modernization: for example, Japan (Holmes 1987) and 
certain African soeieties (Peil 1985, I987;Tout 1989). 

However, although the modernization perspective may have some attrac- 
tions, problems seem to arise when it is applied to particular cases. One is 
drawn back to explaining how given migrant communities change, but to 
describe each and every adaptation as a variation on the theme of moderniz- 
ation may be misleading. 

Differences in patterns of ageing among other former migrant communities 
illustrate this point. Srivastava's (1974) history of the Sikh community in 
Vancouver, Canada, shows that nucleai imiliC'^ are now the norm and that 
older people not infrequently live alone, or in couples. But this does not 
necessarily mean that such change is entirely a result of modernization. 
Another interpretation is that earlier Sikh migrations to western Canada were 
met with intense racial hostility from the white Canadian population 
(including threats to deport the entire community). Indian Sikhs were at best 
barely tolerated and w'cre expected to conform to prevailing norms, which 
discouraged living in larger family groups. Yet these Canadian Sikhs retain 
links with their families and community in India and elsewhere, and continue 
to subscribe to Sikh values even though their residence patterns have been 
changed fundamentally. 

Notions of modernization may therefore be misleading when distinctive 
ethnicity is equated with the 'traditional' end of a tradition-to-modernity 
spectrum. Some ethnic or cultural groups seem to prize extended family living, 
or modified versions of it, and support 'traditional' views of the role of older 
people — but others do not. C. L. Johnson's ( 1986) study of the high status of 
older people in an Italian American community demonstrates that 'while it is 
clear that individuals have some latitude in how' they conform to traditional 
European mores, the force of culture is seen as pervasive and prescriptive even 
after three generations' (Holmes 1987: 197), 

Referring to a more recent migrant group, a Corsican community in Paris, 
Cool (1981) concludes that older people in this community enjoy a relatively 
high degree of respect and authority because tliey have certain resources. 
These migrants had come from a pastoral economy, following established 
chains of contacts, to find work and a better standard of living in Paris. The 
pattern is similar to the migration of Punjabi Sikhs or of migration from the 
Caribbean to Britain. Older Corsicans have successfully established the 
interpersonal networks which give younger migrants access to jobs and 
accommodation. They also occupy valued roles as guardians of Corsican 
culture and representatives of the Corsican community. 

Neither example completely invalidates the modernization thesis: in fact, 
they lend some support to notions of 'traditional' culture and, according to 
Rosenthal ( 1983). such studies contain a 'disguised' form of the modernization 
thesis. Arguably, such eases represent the examples of 'lag' or diversity to 
which Cowgill (1986) referred. But they also raise (|uestions about the 
advisability of trying to s(|uee/e a wide variety of examples of change into a 
'tradition-to-modernity' framework - a task rather like driving a large truck 
into a narrow cul-de-sac. Modernization theory may be useful as a 'sounding 
board' (if only to show what is not happening to the status of older people), but 
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may often obscure more than it reveals about ageing and social change in 
minority ethnic communities. 



Minorities and majorities 

Comparative study suggests that the experience of being an ageing migrant will 
be very much affected by the way one's community has been accommodated 
in the majority society or 'body politic'. A white English person growing old in 
Canada, for example, will perhaps experience relatively few cultural disjunc- 
turcs or feelings of difference (unless he or she moves to Quebec). Though the 
present generation of English migrants in Canada arc a minority, they arc 
almost indivisibly part of the dominant culture and a long tradition of British 
colonization which has shaped Canada itself. But consider the contrasting 
historical experience of other Canadian minorities: native Canadians, the Sikh 
community mentioned above, or the French-speaking community. 

The size of a minority is a consideration even though, as we said in Chapter 2, 
not too much significance should be attached to numerical strength. For one 
thing, as van Amersfoort ( 1982) reminds us, numbers matter in parliamentary 
political systems. Where minorities are large, the 'ethnic vote' can be mobilized 
to press for minority recognition or for national resources. 

Thus the experience of growinjt old in 'immigrant societies' such as the 
United States, Canada and Australia differs in significant ways from ageing in 
countries with a much smaller minority population such as Britain. Glazer and 
Moynihan (1975: 15) refer to the development of ethnicity as an 'organizing 
principle' in some heterogeneous or plural societies, though this may conflict 
with other principles of government and representation. Where the state 
recognizes the legitimacy of ethnic groups or blocs for purposes of distributing 
welfare or mobilizing public opinion, this could have beneficial implications for 
minorities, or for 'minorities in minorities' such as older people. 

In the USA African Americans of all ages comprise 15 per cent of the total 
population, and then other communities form additional substantial minority 
groups. The importance of the minority old is revealed by the fact that they 
number about 9 million and account for almost two-fifths of all American older 
p^coplc (Markidcs and Mindel 1987). In Australia older migrants from 
non-English-spcaking countries will comprise over 60 per cent of all overseas- 
born older people, and almost a quarter of all older Australians, by the year 
2000 (Rowland 1991: 17). 

Despite the persistence of some minority disadvantage (for Australian 
examples, sec Rowland 1991: 43), growing older amidst a sizeable community 
has a different 'feel' from that of being in a minority of a few per cent or less, as 
in Britain. Confidence among the minorities about their identity is likely to be 
higher. People in positions of intermediate authority and service providers or 
'gatekeepers' are much more likely to be drawn from the minorities. In some 
American cities, for example, almost entire police departments, the postal 
service and other public institutions are run by African Americans. Access to 
suitable or ethnically specialized community services and health practitioners 
is likely to be much easier, though this is not the case in Australia, where wider 
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geographical dispersal of the minorities works against community provision of 

(’thnic-SDCcific services (Rowland 199 1 : 19), 

The questions of whether one grows old in an 'immigrant' society such as 
AustraSror in a small or large minority, are not the whole story. As var^ 
Amersfoort (1982) suggests, a minority's status, its level of social influence an 
doTc" a,c also af cc.S by ils histoncal sclationshlp wiih the naaiomy. This is 
Caied by the oppressed position of Indieenous or nahvc minor, ^ - lor 
cxamnle in Canada, the USA and Australia. In all three countries tnese 
minorities were faced with near-extermination as a result of white coloniz- 
Sn he eombined cHeets ol war, being driven Into reservations the 
introduction ol diseases and alcohol, and cultural 

1985- 144) Later policies towards indigenous minorities m the USA and 
dsewheVe have veered between assimilationisin. or forced integration and 
attempts to 'protect' ethn'ic minorities by segregation, as if they were re i s 

'’^bS Ind Asian migrants to Britain came from societies 
deeply affected by white colonialism. In the case of slavery in the Caribbea , 
this again in^ attempts to eradicate ethnic identities by suppression o 
A^hc?n languages and cultures. British colonization of the Indian ^ubcon inent 
took a different form and relied mainly on 'indirect ru e t ^ 

So while it also buttressed European myths of racial and cultural ^upeno ty, 
the historical effect is that modern stereotypes ol South Asian minorities a d 
Afro Scans differ: it has been shown that British teachers, for example 
find it hard to acknowledge the existence of distinctive Caribbean cul ures 

(Ramoton 1981) whereas Asian cultures are seen as 'too distinctive oralit . 

Another point of difference between the migrant and indigenous minority is 
that the lat er is a conquered and often demoralized people, whereas most 
tbeforn.:; Except ^refugees, arc economic 

choose to live in a new country. However, as Stone (1985. 53) points out, 

oversimplified distinctions between migrant and indigenous 

LUer of basic questions, not the least of which is how to define an 

■' FofmrSnC°ur» "-ay become 'mdigenous' over time. BrUain. lo, 
example, has a histo% - stretching back to the eighteenth 
- of settlement by substantial numbers of black people (Fryer 1984). any o 
thirmigram settled with indigenous people and their descendants were 

assimilated. But there are also seaport communities of m7*^56) 

ru'onlc dating in the main from the nineteenth century (Little 1947.76), 
Sh have maintained ethnic and racial distinctiveness. These may be 
regarded as 'indigenous' in two senses; first, because many 
tks have grandparents or even great-grandparents who were born in same 
face and second because intensely local feelings of identity have formed, 
t amcendlng if not replacing the diverse ethnic and national origins of heir 
nhabitan Bu^ in Cardiff is a good example, though similar local 

clmuiSes etst in Liverpool, London docklands and in ports m other 

””r 

go far beyond their boundaries. Integrationist thinking suggests that the needs 
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( f older black and Asian people and the problems they face will gradually 
disappear m a process of adjustment. But the history of established or 
indigenous minority communities gives a different picture a story of continu- 
whiehT v™" and economic disadvantage, of 'defended' communities 

svstems in religious affiliations and support 

systems, and of neglect by officialdom evidenced - until recently - bv the 

sensitive social services and a lack of represen- 
tation in the employment structures of local service providers ^ 

Little's (1947) history of Butetown shows that racism has always been a 

o" Iff I ” ^ for local competition over Jobs and 

. ng. On 1() June 1919 there were serious outbreaks of violence in which 

mheff- fh 1 killing one person and injuring many 

others, they also damaged property and burned down lodging houses There 

LTohe n 1 974)''"" 

During the 1920s black seamen and other residents suffered racial harass- 
ment from local police forces (Little 1947:65) who applied restrictions and 
I eportations under the Aliens Order legislation of 1920 and 1925 punitivelv 
mdise rimmately and without proper regard to citizenship or nationality rights' 

T he post-war history of Butetown and similar communities in other ports is 
one of attempted 'redevelopment'. In Butetown's case, the unique strengths of 
(uai cMiimunity were noted at the lime (Roberts 1957) but redevelopment 
was done in ways which destroyed many community supports: for example 
by building multi-storey blocks of flats and new street patterns, and by trying to 
dispttsL local families in council accommodation throughout the city 
In sum, the attitude of the white majority towards the small indigenous 
black. Asian and Arab communities has always been one of rejectimi and 
VIC imization. Until recently, it has proved difficult to achieve any recognition 

t (High the past ten years in Liverpool, for example, several important 
VO imtary initiatives have been established: for instance, group homes fol 
older Smnali. Chinese, Nigerian and Caribbean people (Literpool Personal 
(Chiiri989r'^ ’ day/eomnuinity centre for older Chinese people 

The history of the indigenous seaport communities therefore provides a 
salutary lesson: it ehallenges the assumption that the problems faced by older 

BHhsb b'^ Pwple will be of a temporary nature, or that the next gene-ration 
British-born black people will -aee diminished problems of racism and 
disadvantage^ it also demonstates that ethnic identities change but do not 
dissolve - indeed, they may be strengthened in times of adversity. 

Thei e IS a need for some caution, however, in comparing the past experience 
of minority port eommiinities with the present position of nuieh larger migrant 
groups in a range of different industrial towns and cities: to begin Mdth history 
may not repeat itself and never does so exactly, and the motivationwZ 
eeonomie background of many migrants of the 1950s and 1960s were ciiiite 
(hflerent from the international, met chant shipping base of the port eomnumi- 

Nevertheless, the early history of siieli communities in Cardiff and Liverpool 
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docs show the precariousness of the black or Asian migrant's position in society 
and the danger of permanent non-acceptance. Also, having roots in another 
country or culture strengihcns identity and may help to protect migrants from 
the psychological damage of racism. But, on the other hand, it may cmphasi7X 
the temporary or 'gucstworker' status of a minority. 

A survey of the situation of older migrants in 13 European countries 
(EURAG 1987) strikingly illustrates how the citizenship and residence rights of 
many minorities are severely restricted. In the reports on almost every 
country, there arc calls for the adoption of policies to permit foreign workers to 
move freely between their host and home countries, or to be able to transfer 
pension rights to their old countries. In Germany a Turkish worker, for 
example, may stay for an unlimited period in the country after five years of 
work. But if migrants return to Turkey for more than six months, retirement 
benefits are lost; also, foreign workers do not have the same social security 
rights as German citizens, and German citizenship is conditional rather than 
guaranteed (EURAG 1987: 46). 

Not only do national policies vary upon questions of immigration, citizen- 
ship and minority rights, but the identity of a minority is also affected by 
particular historical events and emerging social relationships between mi- 
nority and majority. Van Amersfoort ( 1 982) brings this out well by comparing 
minority group formation in the Netherlands. The identities of each of the 
main Dutch minorities (the Indonesian Dutch. Ambonese/South Moluccans, 
Surinamese, and other foreign groups such as the Turks) have evolved out of a 
complex interaction between political events (for example, Indonesia's 
rejection of Moluccan independence) and social change in each community or 
among the majority. Similarly, Peach (1991) shows how Caribbean migrant 
communities in Britain, France and the Netherlands have attained markedly 
different social identities and occupy different economic or occupational 
niches in each country. 

In order to help make sense of a potentially bewildering array of majority- 
minority relationships, it is worth considering the helpful distinctions made by 
Ogbu (1978) between 'caste-like', 'immigrant' and 'autonomous' minorities. 
These not only offer a model of minority relations in general but also help 
explain the particular position of Asian and Afro-Caribbean communities in 
Britain (see Chapters 5 and 6). 

Ogbu's examples of 'caste-Iikc'' minorities include black or African Ameri- 
cans, native Americans and Latino minorities. 'Immigrant minorities' in the 
USA are exemplified by Eastern Asians such as the Chinese, Japanese and 
Korean Americans, while according to Ogbu 'autonomous' minorities would 
include the Jewish and Irish communities, people with Southern European 
ancestries, and some religious minorities which have distinctive ways of life, 
such as the Amish and Mormons. 'Autonomous' minorities have achieved a 
status of respected difference from the majority. They are no longer openly 
discriminated against and are formally regarded as equal to those in the 
majority, whereas members of immigrant and caste- like minorities are subject 
to open discrimination and may have difficulty in establishing their formal 
rights. 

Over time, a minority's status may change (as arguably the Irish Americans' 
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has) from, for example, 'immigrant' to 'autonomous'. Such changes will 
depend as much on the attitudes and policies of the majority as upon the 
actions of the minority. Ogbu also intends the identification of a particular 
minority with a 'type' to be as much a matter of debate as of straightforward 
classification. 

With some exceptions, Britain's Southern Asian communities come closest 
to Ogbu's 'immigratu' type. According to this model, the objective economic 
and status position of the minority may be low to intermediate, as shown by 
higher than average unemployment, or numbers in low-paid jobs. However, it 
is characteristic of the 'immigrant' minority (including the non-migrant 
second and third generations) to continue to define their aspirations and 
standard of living nu)re in relation to their ancestral or old count 17 than to the 
majority in the host country. 

Typically, the 'immigrant' community consists mainly of labour migrants in 
the first instance and, although the community may become a settled one as 
families with children take root, a primary goal of maintaining links with the 
old country remains: remitting money, keeping in touch with relatives and 
exchanging marriage partners, for example. 

If 'immigrant' minority identity is maintained, at least for the foreseeable 
future, the implications for older people are that many of the protective aspects 
of community membership will also be kept, though there are also negative 
and restrictive aspects of community life, especially for women (see Chapter 6 ). 
However, a fundamental change -- for example, to 'autonomous' minority 
status such as that attained by the Jewish community - could spell the 
break-up of existing community supports. They could well be replaced by 
other more institutionalized forms of care (as the example of the growth of 
Jewisli old people's homes illustrates), and for the older members of the 
community there would be a potentially stressful period as family obligations 
and roles are renegotiated. 

Whether or not the Asian comnumities will have, or want, a 'Jewish' futtire 
is, however, still an open question. If tmemployment rates remain high and 
other racial disadvantages continue to blight the lives of younger Asians, then 
at least some minorities cotild shift, over time, from 'immigrant' to 'easte-Iikc' 
status. By this term, Ogbu was referring to the permanently depressed position 
of certain minority grotips (in the USA, African Americans, Latinos and native 
Americans). He maintains that a hidden 'job ceiling' effectively bars most 
people in caste- like minorities from higher- pa id jobs, or any employment 
recitiiring higher educational qtialifications. Despite some educational success, 
a sense of frustration and aliei ation is bound to grow among younger 
generations, occasionally resultuig in social conflict and often in individual 
repudiation of the law and of riajority values. 

The effect of growing old in a 'caste-like' minority, if this term is applicable to 
the Afro-Caribbean conmumit' and certain Asian communities in Britain, is 
unclear. Inler-generational conflict is likely to increase if the second and third 
generations fitid themselves being pushed towards a 'caste-like' status while 
the older migrant generation cling to an 'immigrant' minority identity. For 
example, older Caribbean people will often see the West Indies as 'home', even 
if they never return permanently, while the younger British -born generations 
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find less meaning in this (though for some, Rastafarian beliefs offer a 
pan-African identity). And though the older migrant generation included 
some actively radical men and women, they arc more likely to be seen by their 
younger descendants as taking a resigned attitude towards racial injustice, and 
favouring a 'keeping your head down' approach to life. 

Whether these attitudes will prevail in Britain remains to be seen, however. 
The possibility of an 'abandoned' older migrant generation questions notions 
of 'cohort self-sufficiency', or self-help within communities, discussed by 
Rowland (1991; 56). Such a prospect would certainly contrast with the image 
of an 'immigrant' minority which continues to provide support for its older 
members. But even if inter-generational differences do grow among Afro- 
Caribbean and Asian communities, it is not certain that they will be sufficient 
lo undermine reciprocal care (grandparents child-minding their grand- 
children, or middle-aged daughters looking after ageing relatives). Some 
evidence from the United States shows that caring and other social relation- 
ships between older and younger black people stand the test of time better than 
among whites (sec Chapter 4), suggesting that 'caste-like minoiity status need 
not have a negative effect. 

However, we should remember that the international migration of black 
migrants to Britain, and the subsequeni development ol their community, is 
quite different from the background of African Americans. Oi greater 
significance, perhaps, are associations between 'caste -like' status, blocked 
opportunities and low income. Poverty and adverse living conditions among 
many black people in both countries have a more direct impact on health and 
quality of life in old age (see Chapter 4). 

Conclusion 

Comparative evidence show's that older black and Asian people in Britain face 
an open future. Though each community is bound to change, with nuclear 
family living and the adoption of some 'Western' values becoming more 
common, it may not be helpful to describe such change as a common 
'modernization' process with attendant losses of status by older people. Some 
minority ethnic communities demonstrate a surprising degree of resilience, 
adapting traditions and family structures but retaining core values and making 
care of older people a priority; in others, there is inter-generational conflict and 
a loss of community identity. 

Becoming aware that there are many different kinds of relationship between 
ethnic majorities and minorities reinforces the idea that older people in 
minorities face many possible futures. For example, there arc parallels if not 
exact similarities between 'autonomous', 'immigrant' and 'caste-like' minori- 
ties in Britain and elsewhere. So while there arc common problems of racial 
discrimination and social disadvantage, older black and Asian people in Britain 
will not share a common future. Differences among the communities, and in 
their emerging relationships with the majority, will ensure that. 
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Discussion of ageing, race and ethnicity in Britain has been almost entirely 
focused on the problem of inequality and the additional disadvantages faced by 
older Asian and Afro-Caribbean people. Along with this has gone a desire to 
concentrate discussion on policy outcomes or the apparent failure of care 
providers to meet the needs of older black people. 

These concerns are highly important, and the lime has come to review the 
real meanings of the concepts of inequality in use. It is not enough to announce 
that inequality exists; it is also necessary to clarify its nature. Only then will 
policy changes be considered imaginatively and sensitively. 

The term 'double jeopardy' has often been used to summarize the position of 
older black people, chiefly as a result of research carried out in the USA. The 
hypothesis was first stated by the National Urban League (1964), suggesting 
the twofold handicap of age and race discrimination and focusing on the 
disadvantages of income and ill health experienced by older blacks. Different 
indicators of inequalities between ageing black and white people have been 
used in subsequent American research, but they may be grouped as income 
inequalities; inequalities in life expectancy and disease; inequalities in social 
support by family, neighbours and friends; inequalities in life satisfaction, 
self-esteem, morale and psychologieal well-being. 

Dowd and Bengston (1978: 427) suggeit that older people in minorities are 
vulnerable because they 

bear, in effect, a double burden. Like other older people in industrial 
societies, they experience the devaluation of old age found in most 
modern societies , , . Unlike other older people, however, the minority 
aged must bear the additional economic, social and psychological burdens 
of living in a society in which racial equality remains ... a myth. 

In Britain, the term has been applied rather loosely. Mays (1983:73), for 
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Do older hUu'k people experience double jeopardy in social support and life satisfaction? 
l*luUoj'rupn: Alululloli fioilwi 
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example, provides a brief definition of double jeopardy which is accurate 
enough as far as it goes but which does not convey the full meaning of the 
concept as it has been applied in the American research. Norman (1985), in an 
otherwise useful empirical survey of local initiatives in social provision, uses 
the term 'triple jeopardy' in a somewhat idiosyncratic way which docs not 
build upon earlier conceptual advances. Triple jeopardy refers to people being 
'at risk because they are old, because of the physical conditions and hostility 
under which they have to live, and because services arc not accessible to them' 
(1985: 1). 

Yet triple jeopardy has more usually been defined as the combined impact of 
race, age and social class on the lives of people in disadvantaged minorities (see, 
for example, Jackson et al. 1 982: 78). Norman's preliminary definition, on the 
other hand, conflates causes of disadvantage (age, race and hostility) with the 
outcomes of that inequality ('physical conditions', 'services . . . not access- 
ible'). Thus age, race and social class are neither conceptually nor empirically 
separated. This is a pity, because Norman's comprehensive survey of service 
provision includes examples of white minority ethnic groups (such as Irish and 
Cypriot immigrants) and the analysis could have examined much more 
systematically than it did the distinct contributions of race, age and class 
discrimination. 

The point of using such terms as double or triple jeopardy - or multiple 
hazard, which indicates an even more disadvantaged position resulting from 
other factors such as sex discrimination - is, as Jackson et al. (1982: 78) point 
out, not simply to state the 'facts' about the lives of older blacks or minorities 
but rather to provide 'a way of organizing the facts' as a 'step toward the 
development of a theory of black or minority ageing and of ageing in general'. 

However, what little discussion there has been in Britain tends to assume 
that the term double jeopardy is simply a convenient label for the facts; rarely, 
if ever, has double jeopardy been discussed as a concept for building 
hypotheses or developing a more sensitive recognition of the heterogeneity of 
the minority ethnic population. 

Demonstrating double jeopardy is a matter of describing not only racial 
inequalities between black and white old people at a particular time, but also 
how the overall position of each group has changed since a younger age. The 
hypothesis of double jeopardy therefore contains a dynamic element which 
has seldom been referred to in the British literature. As Bengston (1979: 20) 
points out: 

The relative numbers of ethnic minority aged having good health and 
adequate income may be less than those of aged whites. If, however, the 
percentage differences between middle-aged blacks and Mexican- 
Americans and their white counterparts are greater yet, a characterization 
of the minority aged as being in double jeopardy would be an incomplete 
description. It may be that age exerts a levelling influence on the ethnic 
differences found among younger cohorts. 

Measuring inequalities over time by means of a longitudinal survey of ageing 
black and white people therefore offers us the best way of isolating the effects 
of age from race or ethnicity. Unfortunately, Dowd and Bengston 's own study 
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(1978) did not employ longitudinal analysis but examined differences between 
three age groups (45-54, 5 5-64 and 65-74 years) of Mexican American, white 
and black people at a given time - a 'snapshot' picture of three age groups. 

Therefore, though the study provides some important insights, the differ- 
ences between the age groups could be partially influenced by age-related 
factors such as membership of a particular cohort, or bv historical period 
effects, as well as by the process of ageing itself. For example, poorer health 
among an older group might be less a reflection of age and more to do with 
having experienced harsher migratory or occupational histories than the 
younger. In Britain differences between 'pioneer' migrants, who arrived 
before or around the time of the Second World War, and later migrants arc 
much greater than the differences caused by the ageing process itself (Barker 
1984: 19-20). As the more recent migrants age, their experiences of becoming 
and being old will be different from the earlier ones' experiences, affected as 
they were by a different history and different sets of circunibiances. 

Also, period effects complicate the picture. Though two ethnic groups may 
inhabit the same country and age through the same period of time, it does not 
follow that each has been influenced by the same processes of social change: 
'what may be a period of dramatic change for one part of society may be 
stability or stagnation for another!' (Schaic et al. 1982: 224). 

In summary', demonstrating the existence of double jeopardy is a rather 
complex task. To be convincing, it requires a methodology which allows the 
researcher to control for socio-economic status, sex and other characteristics if 
the specific impacts of race and age difference arc to be isolated. Ideally it 
requires a longitudinal approach so that, as the same individuals are followed 
through lime, cohort and period effects can be controlled. 



American research on double Jeopardy 

Burton and Bengston (1982), commenting on American studies of ethnicity, 
ageing and double jeopardy, provide some explanations for the con trad ictor>' 
findings that have emerged. They conclude there may have been a tendency to 
overestimate and romanticize the role of the extended family and of support 
networks among minority communities, thus creating false impressions that in 
these respects the minority old are not all that disadvantaged. Another bias 
arises from 'the preoccupation with deviance from the white norm 
(1982: 217) - that is, an overconcentration on cultural differences from the 
majority rather than focusing on issues of greater concern to the researched 
themselves, such as improving access to health care. 

However, perhaps we should not lake too sceptical a view of the American 
research. Because there is a much more comprehensive collection of infor- 
mation on the relative position of ethnic and racial groups in the USA, 
American studies illustrate the potential for future basic research in Britain. A 
second reason for paying heed to American evidence is that, though any two or 
three findings may seem inconclusive or contradictory, reasonably reliable 
conclusions can be drawn from the large number of studies conducted 
independently of each other. 
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In an overview of the literature, Jackson et al ()982:79) conclude that 
studies of double jeopardy in America commonly find that 'older blacks are 
doubly disadvantaged in income and physical health, but not in terms of 
mental health'. Another common finding is that inequalities in material 
conditions (for example, income, housing, urban environment) tend to widen 
between black and white people as they age. But blacks may not be especially 
disadvantaged in other respects, such as integration in family and friendship 
networks or psychological well-being, or life satisfaction. 

Confirming this pattern, Dowd and Bengston (1978: 430) found that older 
black or African Americans are likely to suffer double jeopardy with regard to 
income and 'were significantly more likely to report poorer health than white 
respondents even with the effects of socio-economic status, sex and income 
held constant'. 

However, with regard to familial interaction, they conclude that age exerts a 
levelling influence as white people have the lowest frequency of contact with 
relatives in old age, compared with black people and Mexican Americans 
(1978:432). Life-satisfaction measures of tranquillity and optimism revealed 
no disadvantages as far as blacks were concerned, though older Mexican 
Americans had lower optimism scores than whiles, whose scores decreased 
only slightly at increased ages. 

Kent's (1971) 'age-as-leveller' theory suggests that age exerts a levelling 
influence on the ethnic differences found among younger cohorts. Thir.. 
irrespective of ethnic identity, people in old age are subjeci to a variety of 
influences which cut across racial lines and may level differences in ageing 
patterns. 

Does the American research suggest that the evidence for age levelling is 
stronger than for double jeopardy? In some respects it does, though the above 
research by Dowd, Bengston and others indicates a mixed picture, wdth 
material and health inequalities showing the clearest evidence of double 
jeopardy. It comes as something of a surprise, then, to find that in the USA 
death rates among white and black people, which are significantly unequal in 
middle age, tend to become more equal in old age - a levelling effect. 



The 'racial aossover' in mortality rates 

According to Manton (1982:63), probabilities of death among whites and 
blacks reach a peak differential in middle age. It is well known in Britain that 
exposure to environmental and occupational hazards, poor housing and 
inadequate health care contribute towards higher chances of early death 
among lower social class groups (Townsend and Davidson 1982). Combined 
with racial discrimination and inequality, similar factors in the USA have 
caused a much higher death rate among American black people than among 
whites. But after middle age these racial incc|ualities decline sharply until 
'non -white probabilities of death actually fall below the probabilities of death 
for whites over the age of 73' (Manton 1982: 63). This is the so-called 'racial 
crossover' in life expectancy, a subject which has led to heated discussion in the 
USA. 

Jackson (1980: 84) takes issue with the idea that the racial crossover might 
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be explained by innate or biological differences in ageing between races; 
environmental differences seem to carry more weight. Also, there have been 
suggestions that errors in age reporting and census enumeration have 
underestimated mortality rates among older blacks. Yet according to both 
Manton (1982) and Jackson ( 1980), mortality differentials are still observed to 
decline even when errors are taken into account. Not only have death rates in 
each category (black, white and other) been declining since the turn of the 
century, but also racial gaps in longevity have been narrowing (Jackson 1980). 

Why does the American evidence on mortality rates indicate a decline in 
racial inequalities, when other aspects of inequality, notably healtkr seem to 
show the persistence of double jeopardy? One possibility is that historical 
improvements in social security, education and health services in the 
mid-twentieth century may have helped to narrow racial differences in death 
rates in old age, if not at younger ages so much. A more likely explanation is 
that mortality rates are not accurate indicators of general health. It is possible 
for a group to live longer, on average, than it did before. But the extra years 
lived might include a considerable amount of illness, and this is what the 
American evidence on black people's experience seems to show. 

Finally, in considering the American evidence on double jeopardy as a 
whole, the social context in which older Americans live must be borne in mind. 
Not only does the economic and social policy context differ, but also attitudes 
to race relations, ethnicity and old age differ markedly between the USA, 
Britain and other European countries. Within the USA itself there are wide 
differences in historical patterns of migration and employment. For example, 
while many of the minority old in the USA have been born in that country 
whereas most of Europe's minority old people arc relatively recent immi- 
grants, there arc important exceptions to this generalization on both sides of 
the Atlantic. The United States forms a vast and ethnically diverse country, and 
more pertinent observations are perhaps best made by restricting comparisons 
to selected states or geographical areas, or particular examples of minority- 
majority relations. 



The British evidence 

Studies of the position of older Asian and Afro-Caribbean people in British 
society have not set out to test ior double jeopardy in the way American 
researchers have, but there is partial and indirect British evidence to support 
someoi the conclusions reached in the United States. However, it is still too 
early to make definitive conclusions about the extent and nature of these 
inequalities. 

For example, there is the question of whether, as with black Americans, 
there is a higher death rate among Afro-Caribbean and Asian people from 
middle age onwards, when compared with white people in equivalent 
socio-economic groups. But while America's black coininunity is centuries old 
and there are entrenched patterns of racial inequality in health, the older 
migrants we are concerned with have in the main only been in Britain for 
between 15 and 30 years. As Townsend ct al (1988: 51) put it: 'Men and 



44 Age, race and ethnicity 



women prepared to cross oceans and continents in order to seek new 
opportunities ... do not represent a cross-section of humanity'. 

As they point out, migrants tend to have been of better health than the 
average in the populations they have left - a characteristic confirmed by 
Marmot et al.'s (1984) comparison of death rales among migrants to Britain 
with death rates in their countries of origin. This will offset significantly the 
adverse and health-threatening conditions black and Asian migrants often 
confront in Britain: the combined effea of all the factors which create double 
jeopardy, such as poverty, hazardous working conditions, and stress caused by 
unemployment or the threat of racism. 

It is perhaps less surprising than it might first appear, then, to find that 
according to rather early (1972) OPCS data, mortality rates among black and 
Asian migrants in social classes IV and V were actually lower ihan among white 
people of the same social classes, though this advantage disappears when black 
people higher up the social scale arc compared with their white equivalents 
(Townsend and Davidson 1982: 59). 

In addition to the favourable effect of being a sclf-seleacd group with 
somewhat better health to begin with, it has been suggested tha*. some 
minority communities have lifestyles which increase life expectancy. Assum- 
ing such factors arc significant, they would again counteract the risks of double 
jeopardy. For example, Balarajan and Yuen (1984) found lower than expected 
mortality from diseases related to smoking (notably lung cancer, other cancers, 
bronchitis) among people from the Indian subcontinent. Though customs vary 
and there arc significant differences in smoking and drinking habits between 
men and women, and between ethnoreligious groups (Sikhs, Hindus, Mus- 
lims), as a whole older Asians have been protected from the risks of death from 
smoking and excessive alcohol consumption. 

The same survey and the evidence summarized by Whitehead { 1988) shows 
that deaths from other causes common in Britain -- especially various types of 
cancer - arc significantly fewer among black and Asian migrants. Therefore, 
there is no clear evidence yet that double jeopardy exists, as far as mortality is 
concerned, for the black and Asian community as a whole. 

However, this is not the end of the story, for a number of reasons. First, there 
are worrying signs of higher than expected rates of mortality for certain 
diseases in certain communities. As Balarajan and others have noted, for 
example, there is a relatively high rale of death from coronary heart disease 
among Asians despite lower incidence of smoking and drinking alcohol (see 
also Chapter 7). Asians also experience higher than expected mortality from 
cardiovascular disease, diabetes, tuberculosis and other infective diseases, and 
liver cancer (Whitehead 1988). Migrants from the Caribbean arc much more 
likely to die from strokes/ cardiovascular disease, liver cancer, the compli- 
cations resulting from dialK*tes, and from accidents than people in the majority 
population. 

Therefore although double jeopardy may not be apparent when the sum 
totals of mortality are compared between the minorities and the majority, 
there is clear evidence of added risk of death or jeopardy as far as certain 
troublesome diseases are concerned. If preventive measures against coronary 
heart disease are less successful among the minority communities than among 




51 



) 




Double jeopardy? 45 



the while majority, for example, this particular and important health 
inequality will continue to widen. 

Second, we should remember that the data upon which the above con- 
clusions are based were collected in the 1970s, when the Asian and Afro- 
Caribbean migrant community was that much younger than it is now. Admit- 
tedly the comparisons of mortality rates between the minority ethnic groups 
and the majority were age-standardized, so that 50-year-olds were compared 
with 50-year-olds, and so on, but in the early 1970s the number of Afro- 
Caribbeans and Asians aged over 50 was very small — perhaps too small a group 
of mainly 'pioneer' migrants to be basing firm generalizations upon. And those 
*tow in their sixties and seventies will include a far higher proportion who have 
lived in Britain for most of their working lives, perhaps making them more sus- 
ceptible to 'double jeopardy" influences and less likely to be protected by the 
factors which tend to keep migrants' health at a higher than average level - 
though this possibility needs further investigation. 

And third, as we pointed out in relation to the American evidence, it is quite 
possible for a minority's mortality rates to be lower than in the majority 
population, but for its rales of illness to be higher than average. Most 
experiences of illness, even in old age, are not immediately life-threatening. 

We further discuss patterns of health and illness among older Asians and 
Afro-Caribbeans in Chapter 7. Before that, however, it is appropriate to 
consider briefly the double jeopardy thesis in relation to other aspects of 
inequality in health - as expressed both in terms of patterns of use of health 
services and self-identified health problems; to this evidence we will also add a 
discussion of inequality under the headings of income, and of life satisfaction 
and social support, following the themes in the American research. However, 
only selected major research findings will be discussed in this chapter and in 
the main we will restrict ourselves to comparison between minority older 
people and the while majority. More detailed discussion of health, living 
circumstances, social support and other issues will follow in later chapters. 

Other health inequalities 

The issue of the health of minority ethnic groups, as compared with that of the 
general population, is a sensitive one. Competing claims that minorities arc 
cither healthier or that they experience more illness than the average are 
difficult to verify. It is certainly not true that Asian or Afro-Caribbean people 
make excessive use of the health service or place unreasonable demands on it 
{Mark Johnson 1986: 205) and, summarizing what evidence we do have on 
ethnic minorities" use of health serviees, the Runnyinedc Trust (1980: 109) 
concluded that use is 'primarily a consequence of their socio-economic 
circumstances and certainly not because they are physically different from the 
majority". 

There is a danger of 'blaming the victim' when discussing the health of black 
people or their use of medical services; this form of racism places undue stiess 
on either biological and genetic or on 'pathological" cultural factors as 
explanations for health problems, but neglects the shortcomings of health 
serviees providers (Mares et al. 1985). 
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One study of health among older Asians and Afro-Caribbeans, most of 
whom, it will be recalled, are 'young old', suggested they are already 
experiencing levels of illness comparable with significantly older whites 
(Blakemore 1982). According to these findings, illness inequalities seem set to 
increase with age, though this is not an absolute certainty for every ethnic 
group. 

More generally, there are two main types of evidence on health and illness to 
be drawn from British studies: first, evidence on rates of use of health services 
(GPs, hospital and health visiting or district nursing services); and second, 
evidence from self-reported observations of illness. 

Health services - access and use 

A number of researchers have agreed that older Asian and Afro-Caribbean 
people need to visit their GPs for medical ireaimcnt significantly more often 
than do the majority of older people (for example, Ebrahim et al. 1991). As this 
and other studies report little inappropriate use of medical services by people in 
the minority communities, it can be assumed that higher consultation rates do 
indicate objectively higher incidence rates of health problems. 

In Birmingham, we found that over two-thirds of the Asians and Afro- 
Caribbeans had visited their GP during the month before the interview, 
compared to about half of the older white group in the same inner-city 
neighbou rhoods (see Table 4. 1 ) . These findings are close to those of Donaldson 
( 1986) in a study of GP consultations by Asian and white older people. 

It is worth noting that rates of consultation among the white elderly sample 
inter\'icwed by AFFOR are relatively high in comparison with the population 
as a whole, reflecting a rather depressed level of health in the inner cities. For 
example, the Central Statistical Office (1980) reported about the time of the 
AFFOR survey that two-thirds of all British women and slightly fewer men (63 
per cent) in the 65-74 age group had seen a doctor in the previous year. This 
compares with 74 per cent of women and 83 per cent of men, respectively, in 
the AFFOR sample. 

The implication of poorer health among older white people in inner cities is 
that if older black people's health and use of medical services arc compared to 
the national picture, rather than to local whites, the position of the minorities 
looks even more disadvantaged. 

One possible cause of relatively high rates of GP consultation, at least among 
Asian patients, is a lower than expected rate of hospital admission (see Table 
4.2). GPs in some areas are coping with a considerable amount of illness which 
older Asians might otherwise seek hospital treatment for, suggesting that both 
delays in referral to hospital and fears of hospitalization among Asians increase 
risks of inadequate treatment. 

According to the Birmi igham (Bhalla and Blakemon* 1981) evidence, 
almost a third of older Asians reported multiple health pn -iems (three or four 
complaints concerning sight, hearing, mobility, dental health and other 
problems such as heart disease). On the other hand Ebrahim ct aL (1987) 
concluded that while the older Asian patients they surveyed were more at risk 
from some diseases than older whites (see Chapter 7), their overall health was 
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not significantly worse. Their Leicester survey did not find that Asian older 
people are less likely than whites to be admitted to hospital, even controlling 
for need or urgency of trealmenl; nor was it found that ineffective treatment 
occurred more often among Asian patients. 

Geographical, social class and ethnic factors arc almost certainly at work in 
this case, reducing or removing risks of double jeopardy in health. The high 
proportion of Asian people of East African origin in Leicester, many of whom 
l ave relatively high expectations of their health and of health services, will 
have influenced the picture. Similar conclusions are reached in a later study by 
Ebrahim et al. (1991) of older Gujaratis in north London: as they point out, 
many of these old Asians are economically better off than local white people, 
though they do identify some worrying disease trends among the Asians such 
as higher rates of myocardial infarction among older men, diabetes among 
older women, and stroke and asthma among men and women, compared with 
indigenous patients. 

Fenton (1986) found evidence of both poorer health and significantly less 
use of hospitals by Asians in a relatively 'young' Bristol community of Asian 
middle-aged/older people from a variety of ethnic backgrounds, confirming 
that ethnic and regional variations are highly significant. He concluded that 
older white people arc more advantaged than Asians in obtaining referrals for 
hospital treatment (1986: 52). 

The Afro-Caribbeans stand out as the group who have been hospitalized 
most often. We found, in Birmingham (AFFOR 1981), that the difference 
between them and the white and Asian rates of hospitalization is statistically 
significant (;?<0.001). But as with GP services, it is the high proportion of 
AfrO'Caribbean women who had visited hospital and/or been hospitalized 
which accounts for this difference. Though Afro-Caribbean men in Birming- 
ham were more at risk of needing hospital treatment than the Asian and white 
groups, the difference was not significant. 



Self-reported illness 

The major community surveys confirm a picture of a relatively high incidence 
of illness if we take into account responses to survey questions which asked 
respondents about their own health, though there arc significant differences 
between the sexes and age groups, and between minority communities. For 
example, the Bristol survey (Fenton 1987) found very high proportions 
rcpoiting serious problems of one kind or another - two-thirds of the 
Afro- Carl bbcans aged over 60 and half of those aged 45-59. 

Asking respondents about medical problems in a different way, the 
Birmingham study (AFFOR 1981) identified four problems with physical 
functioning (siglu, hearing, walking/rnobility, dental). It was discovered that 
only 18 pei’ cent of Afro-Caribbeans and 23 per cent of whites (a much older 
group) were free of such problems, though 30 per cent of Asians reported being 
so (Blakemorc 1982). It must be remembered, however, that the Birmingham 
Asian community included both 'extremes': the highest proportion men- 
tioning multiple health problems (32 per cent) as well as the highest 
proportion without any of the four functioning problems. 
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To summarize, the evidence we have on health and illness among older 
people of minority ethnic groups, compared to older while people, suggests 
complex patterns and differences between ethnic groups and males and 
females of the various groups. To say that there is double jeopardy in health in 
every minority community and age group would be too sweeping. However, 
there are no clear signs that age is acting as a leveller of differences in illness 
rates between ethnic or racial groups; rather, there arc ominous signs that in 
poorer and industrial communities (as distinct from better-off communities in 
Leicester and London) older black and Asian people in Britain will experience 
rising racial inequalities in health. 

Income inequalities 

There is common agreement in all the community surveys of older Asian and 
Afro-Caribbean people that poverty is a sharp problem for many of them. But 
are older black people sharing a similar level of income with local white, 
mainly working-class older people, or arc they more economically deprived 
than that? 

The Birmingham survey provides information on income which is now 
rather dated, but does show that while two-fifths of black older people lived on 
the lowest income level, less than a fifth of white elderly people did so (sec 
Table 4.3). 

Other studies, though not always making direct comparisons between white 
and black older people, also suggest that fora variety of reasons old Asians and 
Afro-Caribbeans arc more likely than their white counterparts to experience a 
lowering of income to below the average for all the retired (Barker 1984; 
Fenton 1987). In particular, the position of older Asian women, who may 
neither receive all the pension or welfare benefits to which they arc entitled, 
nor share at all in the property rights of husbands or male relatives, can easily 
be overlooked. Boncham (1987: 325) concludes in her study of older Sikh 
w'omcn that 'the results arc definitive that ethnic minority older people arc 
worse off than the indigenous population in terms of income and use of social 
services'. 

Kippax (1978) found more than 25 per cent of minority older people were 
receiving less than their full benefits and 25 per cent were not aware of bus 
passes. Pride or embarrassment mav be a reason shared with indigenous older 
people, but added to this, for the As ms, is an ignorance of the system because 
of language problems and low ctations regarding their general rights to 
financial benefits (Glendcnning 19*j9: 58-9). 

As discussed in Chapter 2, not all black w'orkers arriving between the 1940s 
and 1960s fell into a common underclass, and the Birmingham data on income 
in old age suggest that a small minority (more among Asians than Afro- 
Caribbeans - see Table 4.3) are better off than the average old person in an 
inner-city area. Yet their chances of promotion at work, of obtaining 
employment with average rates of pay, or skilled jobs would in many cases 
have been seriously affected by racial discrimination by employers (Smith 
1977; Brahamc/rt/. 1981). 

More recently, as rates of unemployment spiralled upwards in the recession 
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Table 4.3 Weekly income of older Afro-Caribbeans, Asians and 
whites in Birmingham (percentages) 



Weekly income 


Afro- 

Carihheans 


Asians 


Whites 


Under £20 


42 


38 


17 


£20-£40 


49 


47 


79 


£41 + 


9 


15 


4 


iV 


179 


169 


52 



Source: Bhalla and Blakcmore (1981; 19) 



of the West Midlands, North of England and even parts of London, the pressure 
of redundancy has combined with, even outweighed, the effects of racial 
discrimination in employment (Cross 1987). Fenton (1987) remarks on a 
growing number of black people in their forties and fifties who have been made 
redundant and, unlikely to be re-employed permanently, are in a rolcless 
position of 'wailing to be elderly'. 

In summarizing the evidence on income inequalities, therefore, wc must 
bear in mind not only objective indices of disadvantage but also feelings of a 
loss of a potential future or of financial security in old age. These subjective 
factors will in some cases increase the disadvantages of double jeopardy by 
adding psychological stress to material deprivation. 

Inequalities in life satisj'action and social support 

Previous research on subjective and 'quality of life' aspects of growing old led to 
serious questioning of the methodology used to find out about how people feel 
about their lives and their relationships with family, friends and others (Larson 
1978; Burton and Bengsion 1982; Palmorc 1983). Cross-cultural comparisons 
easily lead to misunderstanding, but particularly so when the object of study is 
something as difficult to define as life satisfaction. And though social support 
might at first appear to be more amenable to objective evaluation than life 
satisfaction, there are uncertainties about how to assess the quality of support 
and how to judge whether one group is belter supported than another. 

Despite these difficulties, we argue that it would be a mistake to leave out 
any consideration of such important aspects of ageing, as they are of central 
concern to the question of whether older black people face double jeopardy or 
whether inequalities diminish with age. However, given the heterogeneity of 
the older population in minority ethnic groups, conclusions should be 
regarded as tentative. 

A strong sense of loss emerges from the community surveys of older 
Afro-Caribbeans and Asians in Britain. But there have not yet been any 
systematic attempts to measure life satisfaction among Britain's minority older 
people, at least in the ways employed by Dowd and Bengsion ( 1978) or Abrams 
(1978). Yet the early surveys by Berry et aL (1981), Bhalla and Blakemore 
(1981) and Barker (1984) all threw up important findings - for example, on 
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the desire to return 'home', on fears of racial victimization, or on worries about 
rapid change in family life and its effects on inter-generational relations - 
which suggest that an evaluation of life satisfaction and social support in old 
age is necessary. 

In assessing the likelihood of double jeopardy, it is important to keep an open 
mind. The American research, as outlined above, indicates that it is not a 
foregone conclusion that older people in minority ethnic groups are worse off 
than the majority as far as either life satisfaction or social support are 
concerned. 

Depending on the ethnic groups in question, the position of the minority 
elderly may even improve with age, relative to that of majority white older 
people. As mentioned in the previous chapter, other work (Cool 1980; 1981; 
Hazan 1980; Holzberg 1982) has indicated that in some respects a distinct 
ethnic identity is a valuable resource in old age, offering elements of continuity 
through the life course and ways of maintaining personal identity and 
self-esteem. 

Life satisfaction and attitudes to living in Britain 

Looking first at the attitudes of older Afro-Caribbcans in Britain, the 
Birmingham survey (AFFOR 1981) showed that they are more likely to 
express dissatisfaction with their circumstances than either older Asian or 
white older people. In response to various questions, only a third of the 
Afro-Caribbeans responded with satisfaction, while two-thirds of Asians and 
whites expressed satisfaction (Blakemore 1985a: 96). 

This finding should not be interpreted as a statement that 'most West Indian 
people are dissatisfied with all aspects of their lives' or that 'all old Asian people 
are content with their lives in Britain'. Yet the finding, though it masks all kinds 
of differences within and between ethnic groups, suggests that there may be a 
considerable gap between Afro-Caribbeans' and Asians' adjustment to old age 
in British society. As discussed in Chapter 2, few Afro-Caribbeans or Asians at 
any one time have definite plans to resettle in their countries of origin. 
However, the Birmingham survey disclosed that almost two-fifths of the 
Afro-Caribbeans expressed a wish to live in another country; only 16 per cent 
of the Asians expressed this preference. As Fenton (1987: 19) remarks on 
Afro-Caribbean older people in Bristol: 

We can now find older West Indians . . . who did not expect to spend their 
old age in Britain. The older they are the more likely they have become 
reconciled “ at least in a minimal v/ay - to the loss of the dream of return. 
Nonetheless even in this group the longing to be 'home' is very strongly 
expressed by many. In the rather younger elderly . . . the wish to return is 
often . . . still expressed as a real aspiration. 

The social networks surrounding older Asians tend, with some exceptions, 
to be both denser and more extensive than those in which old Afro-Caribbeans 
live. Therefore it is possible, as we concluded in the Birmingham study, that 
Asians are more likely to have experienced some reinforcement of cultural 
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identity in Britain and that this will provide a partial reassurance to 'stay, be 
cared for and die in Britain' (Bhalla and Blakemore 1981:46). 

A sense of loss? 

This is not to say that many among the Asian old do not experience 
considerable feelings of loss and separation from the societies in which they 
grew up (Anwar 1979). Cultural differences in answers to questions about 
satisfaaion could also have influenced responses as well as real differences. As 
Boneharn (1987) points out, Asian women are particularly disadvantaged by 
expectations of docility and passivity so that, if questioned in the presence of 
men or other women of the husband's family, they can be discouraged from 
voicing their true feelings. Boneharn is convinced, from close observational 
study, that levels of dissatisfaction, including depression and loneliness, are 
seriously underestimated in previous surveys of the position of older Asian 
women. 

However, broad differences between the social networks of Asians and 
Afro*Caribbeans do go some way towards accounting for differences in levels 
of life satisfaction. The nature of these social networks and of Asian families 
will be explored more fully in Chapter 6. 

Double jeopardy in life satisfaction and social support? 

Though we began by mentioning problems and difficulties of ageing, there is 
another side to the coin. As wc said above, problems are by no means evenly 
experienced or reported among the ethnically heterogeneous Asian and 
Afro-Caribbean communities. More than a few minority older people arc 
ageing 'successfully', whether we care to use subjective or outsiders' defi- 
nitions of success. 

Given such a complex picture, can any valid comparisons be made between 
the black experience of oM age and levels of life satisfaction or social support 
among older whites? Taking the evidence on life satisfaction first, all would 
appear to depend on which group of older whites are to be used as the basis for 
comparison. It is when wc draw comparisons between older Asians and 
Afro-Caribbeans, on the one hand, and older whites in inner<ity environ- 
ments, on the other, that it seems unreasonable to conclude that double 
jeopardy exists. Most of the older whites included in the Birmingham survey, 
for example, seem neither to be better-off in terms of life satisfaction now, nor 
likely to experience improvements in the future. They are representatives of a 
mainly downwardly mobile group of white people and, remaining in declining 
inner-city areas, have experienced significant losses of satisfaction and social 
status. They arc disadvantaged in terms of social class (Phillipson 1982). 
Though some have a residual loyalty to their neighbourhoods, the older 
whites' views reflect a mixture of racialist resentment, powerlcssness (having 
had no voice in directing the way 'their' neighbourhoods have changed) and of 
being trapped in an environment which seems to them to be less and less 
'friendly' than it was (Blakemore 1983c). 

Though some older whites are better-off than black people in material terms 
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- for example, a larger proportion inhabit dwellings with three or more rooms 
per person than either the Asian or Afro-Caribbean elderly (Bhalla and 
Blakemore 1981) - such 'advantages' can easily turn to worries about inability 
to maintain or repair property or, as difficulties in mobility increase, about the 
unsuitability of the house. 

While inner-city white older people are not advantaged in terms of life 
satisfaction, neither do they enjoy any distinct advantage over older black 
people in social interaction or support. In Birmingham, for example, signifi- 
cantly fewer older whites than either Asians or Afro-Caribbeans have regular 
daily or weekly contact with friends or relatives (Table 4.4). These are 
interesting findings, in that American evidence showed that though older 
whites had the lowest frequency of contact with relatives, they had the higher 
levels of contact with friends and neighbours, compared with black and 
Mexican older people (Dowd and Bengston 1978: 433). 

However, distinctions between 'relatives' and 'friends' are culturally relative 
and such differences might have affected the Birmingham survey, possibly 
boosting the contact Asians had with 'friends' already counted as relatives. 
Also, neither frequency of contact nor sheer numbers of people one is friendly 
with, or resides with, can be translated into quality of contact. Though older 
whites in Birmingham had the lowest frequencies of contact and more often 
lived alone than either Asians or Afro-Caribbeans (AFFOR 1981 ), this docs not 
mean that as a result they experienced the severest losses of self-esteem or the 
most loneliness; such effects are filtered through cultural expectations and, as 
will be recalled from Cantor's (1976) study, the ethnic group with the most 
frequent contact between the generations may nevertheless report dissatisfac- 
tion with social relationships most often, ft must also be remembered that the 
white older people with whom these comparisons are made were of an average 
age significantly greater than the average of the Asian and Afro-Caribbean 
groups. Could the differences in social interaction be better explained by age 
differences between black and whites than by race or ethnicity? 

In fact, though the amount of contact and support received by older whites 
in inner-city Birmingham might appear to be relatively low, it matches closely 
the frequency of contact with friends and relatives reported in Abram's 
(1978: 30) general conclusions. Therefore the somewhat higher amount ol 
contact among black and Asian older people stands out from the general 
population, not just from the local population, as a set of ethnic differences and 
a possible advantage in later life. 

Conclusions 

The evidence we have of inequalities between older black and white people is 
mixed. Though some old Asians and Afro-Caribbeans are clearly disadvan- 
taged in important respects, notably in health and income, it is not yet clear 
whether these disadvantages become relatively greater or relatively less with 
age, compared to the proct >.s of ageing among white older people. 

The lack of certainty is partly a result of the way research has been designed 
to date, with few direct comparisons betvveen old black and white people who 
share the same environment, and partly because cohort effects make it 




Double jeopardy? 5 5 



Table 4.4 Frequency of contact with friends and relatives among whites, Asians and 
Afro-Caribbeans (percentages) 




Whites 




Asians 




Afro-Caribbeans 


Friends 


Relatives 


Friends 


Relatives 


Friends 


Relatives 


Daily or at least 














weekly 


73 


57 


92 


86 


85 


65 


Less than weekly 


27 


43 


8 


14 


15 


35 


N 


52 


52 


169 


169 


172 


172 



Source: AFFOR (1981) 



uncertain how ageing will affect people of Asian and Caribbean descent in the 
future - at the moment we are dealing mainly with 'first-generation' settlers 
whose experiences arc distinct and varied. 

A brief review of evidence on subjective aspects of ageing — life satisfaction 
and social contact — showed that, in their own ways, Asian, Afro-Caribbean 
and inner-city white older people ail appear to be at risk from certain hazards to 
their well-being. If anything, it is the 'oid old' inner-city whites who seem to be 
the most deprived in terms of frequent social contact with friends, neighbours 
and relatives, but many difficulties of interpretation surround the results. 

Though rarely living alone and often well supported by their close relatives, 
it is possible to find some loneliness among older Asians, especially among 
older women. And a significant number of old Afro-Caribbeans, though often 
well supported by relatives and friends and finding satisfying social relation- 
ships in social clubs and churches, arc strongly affected by feelings of being 
trapped in a country' they would ideally like to leave. 

These conclusions are advanced with a recognition that further research in 
different kinds of urban neighbourhood - for example, areas which include a 
wider variety of 'white' minority ethnic groups - could well yield yet more 
interesting and complex results. However the biggest step to be made is that of 
realizing the nature of the inequalities under discussion and the need for more 
sensitive, thorough comparative research than has hitherto been conducted, 
either in the USA or in Britain. 




The Afro-Caribbeans' 
experience 



Introduction 

In any discussion of ageing it is important to hear the voice of older people 
themselves. In this and the next chapter we will try to draw together and give 
voice to the views and personal experien. cs of older Afro-Caribbean and Asian 
people. The views and 'voices' are taken from research which has recorded 
personal impression and life histories (Blakemore 1984; Boneham 1987). 
Additional observations from other community studies, including those 
carried out in the years of peak immigration, will also be included. 

Those who migrated from the West Indies and who are now aged between 
55 and 75 arc a unique generation. They are the representatives of the main 
influx of people from the Caribbean who entered Britain in the 1 950s and early 
1960s. They bore the brunt of the major adjustments faced by the first 
substantial post-war group of black migrants: finding accommodation, a job, 
bringing their children from the Caribbean to join them. 

The persona! accounts of these older people are an expression of social 
history as well as a set of individual life stories. The older people from Jamaica, 
St Kitts or Barbados have vivid memories of their island communities as they 
were before 1960. Though some came from urbanized communities, the 
majority started out in rural areas, usually growing up on smallholdings where 
their parents worked the land or were engaged in commerce or a trade. 

Also, their recollection of London, Birmingham and other British cities in the 
1 950s and 1960s offer a fascinating insight into the history — some would say, 
the decline - of race relations. 

Caribbean diversity 

We cannot say, however, that the experiences of older Afro-Caribbeans now 
will provide a model of how future cohorts of Afro-Caribbeans will age. There 
are likely to be some continuities, such as a common experience of racial 
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disadvantage among older and younger generations, or a sharing of certain 
cultural attributes - for example, language and use of patois, diet, and, among 
some, a strong interest in religion. But there are also considerable differences if 
not discontinuities between the generations (Foner 1979). There are even 
differences between those older black people now in their late sixties and 
seventies, many of whom came to Britain in middle age, and those who came 

at younger ages. . . ^ m j j 

Inter-generational change will also result from shifting family and residence 
patterns in the Afro-Caribbean community and geographical mobility among 
the younger generation. Sometimes families are divided between Britain, the 
West Indies and other countries such as the USA. As Foner (1979: 171) notes, 
the 'middle-aged migrants' tend to have fewer family tics m Britain and will 
have left most of their close kin and other contacts in the old countr>^ whereas 
the youngest migrant cohort and certainly the British-born 'second gener- 
ation' have most of their family and friendship lies in Britain. 

The Afro-Caribbean case therefore illustrates particularly well a general 
truth about ageing “ that one generation's or cohort's experience of history 
and of old age will be different from that of succeeding cohorts. In addition, the 
older Afro-Caribbeans show us that 'ethnicity' and 'culture' are not static 
entities. The meaning of being 'West Indian' or 'Caribbean is dependent on the 
life course one has experienced and the historical period in which one is 
located. For many older people, their background is an insular one (Lowenthal 
1972: 213) and, though their island communities ha<^ extensive contacts with 
the outside world, their identification with the terms 'West Indian or 
'Afro-Caribbean' is relatively recent. Back 'home', they would have thought of 
themselves as Barbadians, Jamaicans, Trinidadians, or whatever, and in some 
circumstances still do so. Also among this cohort, antipathies toward other 
islanders would have been quite strong -a reflection of lack of knowledge of 
other islands (especially the French-, Dutch- and Spanish-influenced coun- 
tries) and a lack of a common 'Caribbean' identity. 

Among younger migrants, however, there have been different experiences, 
independence from colonial ru'c, the experience of the West Indies Federation 
(though short-lived) and the development of Black Consciousness and black 
identity. The development of a common racial identity is yet more prevalent 
among the second and third generations, and has taken on new forms among 

the British-born. t r- j 

So while an 'ethnic group' such as 'Afio-Caribbean' may be defined as one 
which shares a common past or history, it is important to remember that the 
past has different meanings for different age groups. Even contemporaries may 
disagree about the past, or about more recent events in the Caribbean. For 
example, some respondents in a Birmingham survey (Blakemore 1984) were 
very loyal to their old countries and would not hear a bad word said about 
them. But others spoke disparagingly about political and social change: 

We have no paradise to go to now. Right now, it's difficult over the whole 
world . . . since wc leave Jamaica ... I don't know, a hell ... It was like 
another nation takin' over, killin' and robbin . . . 
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The diversity of experiences and opinions among older Afro-Caribbeans 
demonstrates that this is not a homogeneous minority ethnic group. And 
though there are some strong bonds of common culture and religion among 
Afro-Caribbeans, the life of the older people now should be viewed as 
something located in a relatively circumscribed historical period: in other 
words, as a rather distinct and precarious thing that will not be replicated. 

This sense of historical uniqueness was brought home to the author 
(Blakemore 1984) on a particular visit to an older woman from Jamaica. Her 
living room in a small apartment was a haven from the busy traffic outside. The 
heavy ticking of a clock and the solid furniture emphasized the silence in the 
room. Her contacts with younger relatives were shown by fading photographs 
of nephews and nieces living in Canada and various parts of the Caribbean, and 
of a son and daughter in Britain. There was evidence, in the pictures and 
framed proverbs on the walls, of this respondent's religious faith, and of her 
love of sewing and embroidery in the work she was completing on the table, 
and in the fancy lace curtains. 

AH these and other things were small signs of a particular way of life for an 
elderly woman from the Caribbean in a late twentieth-century British city. It is 
quite possible, of course, to pick out the cultural preferences, tastes and 
attitudes of older people in any ethnic community - including older English 
people - and to note how the atmosphere they create in their homes will soon 
be gone. However, for the migrant generation, somewhat divided between 
their roots and memories of the old country and their ties to Britain, the 
transient position of older Afro-Caribbeans carries an added poignancy. 

We hope to have established, in this introduction, that individual and 
personal experiences of ageing are important. They 'bring alive' the processes 
of social change and show how historical events have had particular impacts. 
At the same time, individual experience needs to be put in context. Without 
some understanding of social change and historical background, individual life 
histories have little resonance. In the next section, we will therefore highlight 
key aspects of (a) the social and historical background of the V/est Indies and 
(b) the migrant's experiences of life in Britain; we hope that this background 
will give a fuller understanding of individual cases and of the different 
categories of response by older Caribbeans to growing older in Britain. 



Caribbean echoes 

Caribbean society shaped the lives of black migrants before they came to 
Britain. The impact of that society - its economy, inequalities and culture - 
helps to explain why they came. Its influences continue to echo in the lives of 
the older migrants, affecting their views of the past and of present-day 
Caribbean society. 

What were these key influences? First, and perhaps most important, was the 
impact of growing up in an 'emigrant society'. Rather like western Irish 
communities, Caiibbean society has a long-established tradition oi migration 
(LowcMitha! 1972). In such societies it becomes the norm to leave the home 
community as a young man or woman - not necessarily to go overseas, but at 
least to find work in a larger to ^ n or city to support oneself. As a consequence. 
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the home community usually becomes both outward-looking and stultifying 
or naroAial m the same time In villages, one's neighbours have relatwes and 
other contacts in Kingston, London or New York, but 

in the village itself; small communities m small , 

amenities, whether cultural (entertainment, libraries, and so on), soca 
(health facilities education) or economic opportunities for work or mvestm 
(Lowenthal 1972; 215). These are factors which are bound to weigh in the 

mind when considering a permanent return 'home'. , ..mioraiion on 

Though there is much debate about the long-term impact of emigration on 
home c?Lunities, there is no doubt that the Caribbean 'migration boom of 
the 1940s and 1950s caused considerable social upheavals. For e P ' 
LowenLhal (1972; 220) mentions the 'acute distress' caused in families during 
that time when both older people and children were left without 
young adult migrants. Many of those migrants, now growing old themselves, 
have had to try to come to terms with the impact of their departure. 

Micralion from the West Indies in the post-war period was associated not 
onKth deZd for labour in the industrial world but also with a rapid 

decline in rural work opportunities. As Kuper (1976; 26) Z areas to 

oxamnle there has been a 'massive shift' of population from the rural areas to 
the rapidly growing towns, mining and tourist areas. Though farms m Jamama 
tend to be small - about nine acres on average (Kuper 1976. 32) and st 

provide the most important source of employment, ^®''‘^^ZthM920s haLlL 
become less labour-intensive; rapid population growth since the 1920s 

meant that many have been forced to find work elsewhere. 

AS™ “u raLrfing ,0 Kuper ,1976: M), U Is a ’striking tcauuc rural 
employment in Jamaica that ... It is biased 

According to a government survey the average age of Jamaican farmers is ovt 
50 Zd "his in a population of which almost two-thirds are aged under 24 Here 
again the i h pmaU is striking; it is customary for farmers to retain control o 

SdZdwdlLooldage-theyarereluct^^^ 

death The reasons for emigration, especially among young men, arc thcrctorc 
impLatlon that, after many years In another country 
such as Britain, land might suddenly become avadable again though “ » 

Sient this will affect return migration will be unclear until larger numbers 

"'the P™m u. SSsh, therefore, is that older black people in Britain - 
bcih min a'^^id women - are likely to have come from rnra back^mund o 
restricted opportunity, where underemployment was high, work oltcn 
“amnal and wages low. Despite social change and >119 8-^ 
nearly two-thirds of Jamaica's population, for example, ^ ^ _ 

li is true that migrants tend not to bo representative o * • it,i 

thev are usually more skilled, more often from towns and from non-agricultu- 

a“d mat of men and 6 1 per cent of women had been working in 

'manufacturing' (compared with 8 per cent of all). 
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To set apinst this wc should be aware that 'manufacturing' most often refers 
to work in small-scale, informal sector concerns rather than in factories 
Among women, for example, dressmakers and seamstresses were counted as 

SlorfrL'^r w the period of maximum 

migration from the West Indies to Britain, 1955-62, was, according to Peach 

^ in terms of skills or qualifications. Direct recruitment of 

workers by British employers played a small if significant part, but the majority 
o recruited, were semi-skilled and were 

F nm backgrounds, as our case studies below demonstrate. 

or J A perspective, Britain was a relatively unimportant mi- 

gration destination except during the late 1940s and 1950s period As Peach 

UnJeH 9 ';''; ^ u" Caribbean communities in the 

Uni ed States, compared with half a million in Britain. The people going to the 

United States have tended to be more skilled and better educated tha^those 
who came to Britain before the mid- 1 960s. 

1 940rJn^ ^ ^^iicstional opportunities in the Caribbean islands in the 

1940s and 1950s and consequent problems of illiteracy, contemporary 

Jreaationro'""°ff''' ^ad on raising 

cxpccta ions One effect was to promote an ideal view of Britain and the 

desnabihty of going there: the effect of 'generations of laudatory school books 
in the days of Empire (Lowcnthal 1972: 223). 

The schooling of that generation also widened the 'formidable gap between 
reahty and desire' (Smith 1973: 191). Aspirations, in the West Indies ofThosc 
days, were very rarely for high-flying posts in government or the professions- 
they were for the ordinary' occupations that schoolchildren in Britain could 
rtalis ically hope for such as being a nurse, a teacher or a skilled mechanic For 
all but a few West Indians of that generation, such occupations were unfulfilled 
dreams. Only one in twenty Jamaican children, for example, had a chance of 
secondary education at that time (Smith 1973: 195). 

r remember that the society from which 

S status 

• n^n I-? n commentators have described this system of social 

c3ari9737/T7 Lowenthal 1972; Foner 1973; Lowenthal and 
) and It IS not necessary for us to re-examine it in any detail 
However it is important to note that status in Caribbean society is based on an 

S^^dations of skin colour, 

meet e with h" generally having higher status, and these operate 

together with observed material wealth, or poverty, and educational level 

Then significance lies in the fact that they are hard or impossible to 'shake 

counyll"''n^v!rn“^ migrants arrived in Britain wanting to go back to the old 
country, it was always with the expectation that thev could return to 
demonstrate that they had achieved upward social mobility or had earned 

1972 ^^ 1 °' ^ "’‘^"d^rd of living back 'home' (Lowcnthal 

1 72.230). Migration therefore offered not only the prospects of work at 

n' 972 ' Sr' “ "''"r" Lowenthal 

1272. 22 )) mentions for example, the rather touching but illustrative case of 

iht Jamaican bus conductor who, in Britain, felt free to date a nurse from his 

own country - something that would have created all sorts of difficulties in the 

7 ^ 
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society he had left, where 'a bus conductor . . . dating a State Registered Nurse 
might be the talk of the town' . 

These distinctions are of vital significance in understanding the response of 
older black people to racial and class disadvantage in Britain. It was not as 
though they came from a cohesive folk society in which everyone shared a 
common poverty, or coped in a co-operative or equal way with adversities. Far 
from it: the social barriers of British society in the days of full employment, 
though formidable and unjust, were usually no worse, for migrants from 
poorer backgrounds, than the race and class barriers of the old country. 

It should also be remembered that as a rule age does not significantly alter 
status in the West Indies (see Chapter 2). As Foner (1973: 29) concludes: 'The 
old men respected in the community are those who have been financially 
successful, leaders in the churches and voluntary associations, and substantial 
landowners'. And though she also points out that a lowered, dependent status 
'is more true of elderly men than women, since older women can still act in 
useful roles such as caring for grandchildren', such valued domestic roles are 
hardly likely to make much difference to the class position of older women in 
the Caribbean. 



Life in Britain - a 'taste of honey'? 

In Britain in 1961 a rather gloomy 'kitchen sink realist' film entitled A Taste of 
Honey was released. It was based on an earlier stage play (Delaney 1959) m 
which, incidentally, a black seaman from Cardiff begins the action in a brief 

liaison with a rootless white girl. 

A 'taste of honey' seems to capture the experience of a great many ol the 
Caribbean migrants to Britain: brief expectation and hope followed by a much 
longer period of coming to terms with a rather grey British reality. The 
beginnings of disillusion are apparent in books written about the early days of 
Afro-Caribbean settlement in London (Little 1947; Patterson 1965). Patterson 
presents graphic case studies of the men's and women's struggles to find 
accommodation and jobs, and it is striking that most had, at that time, ideas of a 
relatively brief stay in Britain. Yet, of all the cases examined, only one couple 
managed to return to Jamaica according to their plan, within a year or so 
(Patterson 1965: 277). 

The Britain to which most of the older black Afro-Caribbeans came was a 
society still much constrained by early post-war stuffiness and notions of 
respectability, but veering towards rather profound cultural changes. It was a 
society in which it was still legal to discriminate openly against black people 
applying for jobs or a place to live. It was also a country which had adopted an 
officially laissez-faire policy towards the settlement of black people - migrants 
were not helped or officially guided towards places of work (unless they were 
in the minority who had been directly recruited) and there were no organized 

or state-run attempts to provide or reserve housing. 

As a result, and as well portrayedJn other studies of the immigration period 
(for example, by Rex and Moore 1957), most of the newly arrived founcl 
themselves lodging with fellow West Indians, usually iti cramped, poor and 
sometimes unhealthy accommodation. With the arrival of greater numbers of 
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women from the Caribbean, life took on a more settled pattern than before 
(Patterson 1965; Foner 1979). In the bigger communities in London, 
Birmingham and Manchester, clubs and associations were formed — recre- 
ational clubs for drinking and dancing, cricket and dominoes; co-opcrativc 
saving associations; and churches or religious associations for both established 
denominations and evangelical groups. 

Yel, for all the significance of such 'ethnic' associations in the early days, the 
impression given by studies of Caribbean people of the time is also of a group 
trying to 'fit' into British society - wanting to mix with the white majority and 
willing to adapt in various w'ays. A strong consciousness of 'respectability' 
conies across in the accounts of both Little and Patterson, showing that native 
white British norms were rather striacr in those days, but also that the black 
newcomers were very' anxious to establish their respectability; for example, 
Patterson (1965: 283) mentions the case of the unmarried mother who 'wears 
a wedding ring and calls herself "Mrs" K at the request of the landlord, who 
thinks it more respectable'. 

The migrants of the 1950s and 1960s not only had to deal with outright 
racism but were often - not always - meeting with reserve and a lack of 
sociability among the local white population (Patterson 1965:247). Inter- 
racial marriages and other relationships did begin at this time, and have 
proportionately increased so that today very substantial numbers of younger 
Afro-Caribbeans marry white partners (Nanton 1992). However, it was 
common to experience social distance in those days. As Patterson noted, it was 
one thing for West Indians to visit the same pubs as white people or to work in 
the same factories, but another to find a white person who would Invite them 
home or establish friendship. 

In the period of peak migration to Britain, before 1962, demand for labour 
was high and there was almost full (male) employment. As we pointed out in 
Chapter 2, Afro-Caribbean migrants were not as a complete group forced into 
an 'underclass' position in the labour market. However, as Peach (1991: 26) 
shows, the Caribbeans' experiences of work opportunifes in Britain has been 
an Irish one — that is, they have played much the same role as Irish migrants in 
providing a replacement workforce for native white Br.tish people, many of 
whom experienced a degree of upward social mobility in the 1950s and 1 960s. 
The Alro“Caribbean community included significant proportions of skilled 
men and qualified w'omen, such as nurses, who tended to be employed either 
In large-scale public sector organizations (such as transport and health 
services) or in 'traditional' industries. 

The histv)ry of this is important because, as Peach points out, public sector 
orgar.izations and heavy industries (for example, engineering and car manu- 
facturing in the Midlands) have been especially prone to 'shake-outs', 
redundaiiey or 'rationalization'. Add to this the slowing down of economic 
growth in the 1960s and 1970s, together with the phenomenal rise of 
unemployment in the 1980s, and It is perhaps no wonder that a more recent 
book about Afro-Caribbeans (in Britain and the Netherlands) was titled lost 
Illusions (Cross and Entzinger 1988). 

A final aspect of disillusion is the failure of race relations to improve in 
Britain. This is not to deny that many Afro-Caribbeans have accommodated 
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themselves to the constraints of British life. Being disillusioned does not 
necessarily mean complete unhappiness; it is possible to adjust to more modest 
hopes than one had on arrival. And some, at least, have had more than one 
taste of honey, as the individual cases below show. However, some of the 
memories of how they were treated in the early years of settlement in Britain 
do not fade from older black people's minds - indeed, expectations of racial 
prejudice may well resurface to affect attitudes to 'white' social services (see 
Chapter 8). 

Above all, a sense of lack of improvement in race relations is heightened by 
worries about the younger generation. Inner-city riots or 'urban disturbances', 
as they are euphemistically called, are only the flashpoints in a long, smoulder- 
ing period of discontent among considerable numbers of younger black people. 
They worry the older migrant generation, not just because disorder is unsett- 
ling or threatening in itself, but because the frustration and anger expressed by 
the young raise deeper questions about what black people have been able to 
achieve in British society. 

Going 'home'? 

Taking stock of the British experience, the decision of some to return to the 
Caribbean is therefore understandable. In Chapter 2 we briefly touched on this 
and in Chapter 4 noted that, compared with older Asian people, the 
Afro-Caribbeans appear to be the more dissatisfied with British life and more 
often to show signs of wishing to live in another country. 

Peach (1991: 12), comparing censui totals of people born in the Caribbean 
over the past three decades, is conviiv.'ed that return migration is a growing 
phenomenon. If he is right, it will hive serious implications. If substantial 
numbers arc returning 'home' when they reach retirement age, it will probably 
be even more difficult than before to arouse official interest in the welfare and 
health needs of older black people, even though a majority might stay to 
eventually die in Britain. Return migration among the migrant cohorts of 
Afro-Caribbeans would mean that they would fit much more the European 
Gastarbeiter model than that of an established, if marginalized, minority. 

The questions about return migration raised by Peach arc based on a 
comparison of the 1966 total of the Caribbean-born population (330,000) wdth 
a 1986-8 total of 233,000. He makes the point that 'the figures arc by no means 
certain since they depend on sample surveys', but if we accept some 
uncertainty and trust the totals, they suggest 'a decrease of about 97,000 over a 
twenty-two year period or a loss of 4,400 per year' (Peach 1991: 12). 

Referring to evidence on death rates. Peach shows that only a small 
proportion of the apparent shrinkage of the Caribbean -born population can be 
accounted for by death; the rest (an estimated 86,000 people over the period) 
arc presumed to have left Britain. Nearly all these will have been migrants born 
in the Caribbean, though Peach docs mention the possibility that a small 
proportion leaving the United Kingdom are not returnees bu; British-born, 
Caribbean -descent children of the migrants. 

Apart from the uncertainties of the sample figures on which Peach's 
estimations are based, however, there is a much bigger question mark against 
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the rate or scale of return migration, as Peach himself points out. This is 
because there appears to be yet little trace of the returned migrants in any of 
the Caribbean islands or a third country such as Canada. They 
The supposed numbers are not inconsiderable: Peach estimates that 48'000, 
for example, would have returned to Jamaica - yet one sees no significant 

official or public comment on this in the Caribbean. , . i i i 

The que^stion of return migration is still an open one, therefore. It is likely 
that we may have to revise the assumptions made m the community surveys 
ZZmpL Bhallaand Blakcmore .981; Barker .934) .ha. rc.urn m.gra..on 
would be minimal. The largest cohort of Afro-Caribbcans is only novv rcac g 
re^lent. so assuming a significant group postpone return 
their early sixties, we may yet see more definite signs of return m the Canbbea 

‘'tiere is another possibility, not considered by Peach: that inaccuracies in the 
British figures are the result not just of sampling errors, but of a much more 
widespread avoidance of census enumeration in the Afro-Caribbean com- 
munity in other words, at least some of the 'missing 86,000 may not have 
returned to the Caribbean at all. We suggest this because the experience o 
fieldwork for the AFFOR study in Birmingham, for example, seemed to revea 
significantly more older black people 'on the ground' than expected from the 
1 98 1 Census or mid- 1970s estimates (Bhalla and Blakemore 1981b Alienation 
from many aspects of officialdom is very high in such areas ^ 

Lozells in Birmingham, and personal impressions based on fieldwork m the^c 
areas suggest that it can be quite difficult to win people over to the idea of being 
interviewed or even contacted; single older black people sharing a house w h 
others, perhaps living in one or two rooms, can m our experience be easily 

missed. 



Personal experience in context 

We will now examine the personal experiences of older '^ho- Caribbean 
neoDle interviewed in the Midlands and elsewhere, m the light of the 
background' observations made above. As will be seen, 
have told us about their lives illustrate broad historical trends, such oS ns mg 
^n^mptyment and changing community relations Britan. Howev^ 
value of individual cases goes beyond this. Sometimes an individuals 
experience contradicts the trend, suggesting a variety of responses to ageing or 

with life in Brilsin. , 

!, may be useful to bear in mind the images of 'self-reliant pioneer 
'gradually adjusting migrant' and 'passive victim' as one way of ^^ing t 
Understand these different responses, though in the conclusion we will qualify 

the use of such categories. 



‘Why am I here?’ - Arrival, work and neishbourhood 



Yvny urn I t 

AS we mentioned, most older Afro-Caribbean people came Britam in the 
iQsn« and earlv 1960s, though a few came later and a very few t 
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irmingham in the early 1980s, we found that almost two-thirds of the men 
but only two-fifths of the women had lived in Britain for 20 years or more The 
women tended to arrive a few years after the men, though the overwhclmine 
majority o men and women had lived in Britain for 1 1 years or more at that 
time (Bhalla and Blakemore 1981). 

A large proportion of the older black people interviewed then and in a 
follow-up' survey (Blakemore 1984), had come to Britain in middle age 
Those who arrived when they were younger, in their twenties or thirties, are 
ttie larger cohorts due to reach retirement age in the 1990s. Until then, we are 

mainly dealing with those who arrived in their forties, fifties and even in their 
early sixties. 

For example. Miss A did domestic work in Monserrat until she came to 

f‘ grandchildren. Mrs C 

u‘’ worked as a domestic help in a hospital in Jamaica 

until 1967 when she came to Britain at the age of 4£ to work in hospital 
ca ering. Mr G did not arrive in Britain until he was 49. He had worked as a 
baker, but arriving in 1961 he took a series of unskilled jobs in engineering and 

^^*^1 o’in '"‘‘^'■‘^stiiig exception was Mr H, who arrived in Britain 

m 1929 at the age of 23, worked in a brewery in Burton-on-Trent until 1972 
Birmingham. He is an example of a 'pioneer' migrant in the 
pre-1940s sense referred to by Barker (1984: 19) and is almost alone in this 
respect m the AFFOR sample. 

Arriving as many did in middle age and with what seem to have been modest 
vvork oxjiectations, it is not surprising that the sense of frustration one may 
discover among younger black people (Pryce 1986) is not so apparent in this 
age group. Most of the older migrants have been in semi-skilled work and have 
usually changed jobs only two or three times since arrival, though this could 
suggest a degree of racial discrimination in employment as much as satisfaction 
with employment. For women, semi-skilled factory work is quite frequently 
mentioned, but working for a public sector employer - usually as a cook 
c eaiier or micillary worker - had been the most common experience. Among 

the men, factory work had predominated (Bhalla and Blakemore 1981 
Blakemore 1984). 

Longer 'biographical' interviews revealed that in many cases migrants had 
been unable to apply their previously learned skills to work in Britain. This was 
not true of the women who had worked as cooks or cleaners in the West Indies 
and amtmued to do so in Britain. But even in these cases there were women 
who had previously combined such work in the Caribbean with otheractivities 
such as 'higgle -mg' or trading, or working as seamstresses, which they were 
not able to keep up after arrival. 

1 he older men also experienced considerable discontiiuiiiy in work experi- 
ence-, typieaily exchanging farming or trading in the West Indies lor factors' 
work m Britain. A strong interest in gardening and growing vegetables, readily 
observable m some of the older men, is no doubt a reflection of their rural 
backgrou nds. 

In a few cases it was iiossible lor skills learned in the West Indies to be 
iransferred. Despite the pressures to keep black workers in relatively unskilled 
|obs, apparent in the following exanqile, the case of Mr P is illustrative. Mr P 
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described the day in 1 956 when he started work at the Post Office, 1 2 days after 
his arrival in Britain: 

The Labour Office sent me off as a cleaner to the Post Office. When the 
foreman come at nine o'clock, I tell him really this is not my line. I'm a 
cabinet maker. lt'$ my trade ... He wanted to give me a trial. He gave me 
bus fare and I went and fetched the tools back, from the flat. He goin' to 
give me a test - a dovetail and another job. It was very good . . . clean it off, 
ready for polish. After passin' that test . . . [laughs ] ... He said, 'You put me 
in trouble ... the union can't allow to return me back to bein' a 
cleaner! ... So I go from department to department . . . Okay, so after a 
week they squeeze me into a little space [iu a carpenters' workshop] . . . 
they say they give me a month's trial. Well, I did one month, everything 
quite satisfactory. I stayed there twenty two years till I retire. 

MrP 

Discrimination is apparent in this account in the way Mr P was deemed fit 
only for unskilled work by the Labour Exchange, and perhaps in the 
run-around he received as a result of the union demarcation of trades - a less 
determined person might have given up. On the other hand, encouragement 
and tolerance arc also apparent, as was the pride of this man in his reliability 
and the work he had done. Mr P's initial persistence and continuing 
self-confidence illustrate aspects of the 'self-reliant pioneer' image. How^ever, 
as an example of transferring skills from the Caribbean he is rather unusual, at 
least among the Birmingham sample. 



Neighbourhood 

Older Afro-Caribbeans have experienced, as Barker {1984: 20) comments, 'a 
remarkable stability of living arrangements and locality of residence'. Barker's 
study was of Manchester and London, though the same is true of Birmingham 
and other cities with Caribbean communities, such as Bristol. 

In Birmingham 65 per cent of the men and 57 per cent of the women had 
lived in their present neighbourhood for 16 years or more (Bhalla and 
Blakemore 1981). Residence is particularly stable in the established areas of 
Caribbean settlement such as Handsworth or Soho, though less so in other 
Birmingham wards. 

As with employment, housing stability is as much a sign of racial discrimi- 
nation in the housing market as an expression of choice. There is not much 
evidence that older Caribbean residents arc very happy with their neighbour- 
hoods, as some of the cases below illustrate. However, staying put has resulted 
in a degree of identification with, and rootedness in, local neighbourhoods. 
Older Afro-Caribbeans are almost as well-established in their neighbourhoods 
^s the older white residents. They often share with older whites attitudes 
towards the behaviour of younger people, a perceived loss of 'friendly' 
neighbourhoods and the degradation of the physical enviromnent. In this 
sense the image of 'gradually adjusting migrant' is quite appropriate because 
many have identified with their neighbourhoods. 

Contrasting with these present-day views are some interesting and generally 
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positive memories of city neighbourhoods as they were when the older 
respondents arrived: 

I came to Balsall Heath first. It was nice, you could go an' visit friends, come 
back at any time. Not like now - I'm afraid to go out on my own. 

MrsE 

Handsworth was beautiful then. You could walk in the area ai any time of 
day or night. We had good neighbours, white and black. There were good 
shops. 

Mrs B 

Livin' conditions were a bit rough. It was a surprise. Livin' in one room 
wasn't to me suit, you know. But whatever part of the world, some is 
alright and some is a bit rough. Livin' here was okay. 

MrN 

Not all the memories of the neighbourhood on arrival were positive or at 
least basically satisfied, however. Though there was no mention of explicit 
racial hostility or violence in these early days, it seemed clear that some had 
moved away from neighbourhoods they did not feel welcome in. The image of 
'passive victim' is perhaps too strong in connection with these examples, 
though there is a feeling of rejection: 

I lived with some relatives in Perry Barr [Birmingham! first. I lived there a 
year, then moved to Handsworth in 1956. I didn't like Perry Barr. The 
neighbours weren't friendly. There are much nicer neighbours in Hands- 
worth. 

MrsH 

What are wc to make of otherwise favourable accounts of what it was like to 
live in 1950s and early 1960s urban Britain? First, it should be pointed out that 
the generally favourable quotations refer to the neighbourhood in general. A 
number of respondents went on to talk about personal difficulties they had 
experienced finding accommodation or in not settling down in other respects. 
A second point is that reminiscence tends to elicit rose-tinted views; darker 
memories are screened out or not mentioned. 

Supposing these neighbourhoods were more or less as they have been 
described, older Caribbeans' accounts do tally with the sorts of comments 
made by older white people who have lived in the same areas for many years 
{Blakemore 1 983c). The economic decline of inner-city areas, rising un- 
employment and the suburbanization of better-off, younger groups are 
interconnected factors which have all adversely affected the social fabric of 
these communities. And though it is possible to make too much of 'loss of 
community', community tics have declined, as discussed by Fennell et a!. 
(1988: 18-24) The older Caribbean migrants caught the beginning of the end 
of the urban communities of the 1940s and 1950s, when residents knew the 
names of every household in the street, and almost everyone had grown up in 
the local area. 

Dislike of present-day neighbourhoods is illustrated by the following 
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accounts, though some express dissatisfaction with accommodation (too small 
or unsuitable, or noisy co-tenants) as much as neighbourhood. 

I don't like this area. The people above me are too noisy. If 1 had a family in 
Monserrat, I would be better off there. Here I could die and no one know 
except the police. 

Mrs A 

This place is dirty, full o' rubbish and I get problems with me neighbours. I 
want to call the Health Inspeaor. 

MrsD 

It's not like it was. I'm afraid to go out on me own. I'm very frightened after 



Young people have changed. They're unmannerly, no etiquette. They 
were more decent in the past. 

Mr I 



Not all the views on the present-day neighbourhood were negative, 
however, and other comments ranged from indifference to fairly positive 
comments — a 'gradually adjusting' image again: 

It's Quite alright around here. I can go ahead and do just what I want at mt 
own leisure, p'raps go for a pint ... I just fit meself to me condition. 
Nothin' worry me, I can adjust meself . . . 

Mr P 



1 like this area. It's peaceful and I'm lucky to find it. I don't have no trouble. 



day or night. 



MrsC 



1 like my present home now. It's quiet, 1 got nice neighbours. I wouldn't 

live in Handsworth now even if they were givin' me a room fur nothin'! 

Mrs B 



Living arrangements and social life 

Other studies of the social life of older Afro-Caribbeans (for example. Berry el 
at. 1981; Fenton 1986) give the impression of a mainly dissatisfied, unhappy 
and lonely group. Fenton's case studies are chosen to illust'atc problems of 
racism and non-acceptance in Britain, feelings of being 'stuck' m a country 
which holds little promise, and sadness and regret concerning loss of 

relationships with family. i i *v . 

While these themes also surfaced in our research, we were also struck oy me 
faet that they were not the only ones. Sadness and feelings of isolation exist, 
but how eommon arc they? Our interviews seemed to suggest a considerably 
mixed set of responses among older Afro-Caribbean people. 

To give some perspective it is worth noting that considerable numbers live 
Jone - over a half of the men and almost a third of the women ( AF FOR 1981), 
But of the rest, just over a third are living with a spouse or partner, while the 
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remainder - about a quarter - are in households of three or more. The Age 
Concern survey (Barker 1984) showed that similar numbers of Afro- 
Caribbeans are living alone (37 per cent) or with one other person (31 per 
cent). 

The considerable numbers of older black people living alone should not be 
considered problems in themselves. Living alone should not be confused with 
cither social isolation or loneliness, which occur independently of living 
circumstances. Some older people living alone are cheerfully independent. 
However, it is when living alone combines with other factors, such as chronic 
illness and dependency, or racial victimization, that it can become a problem. 
And though they may have relatives scattered far and wide, quite high 
proportions of older Afro-Caribbeans have no relatives living nearby, or in the 
same city - about a half of the Birmingham sample, for example. 

Older Afro-Caribbean men give particular concern in this respect. Relatively 
high rates of separation among Afro-Caribbean couples (Foner 1979) mean 
that some men find themselves relatively isolated in later life; the same may 
happen to older women, of course, but they are more likely than the men to be 
in touch with daughters and grandchildren. 

Almost a quarter of the older men interviewed in Birmingham were found to 
he living in rented single rooms. Again, some of these men have active social 
lives and are reasonably healthy, but it is a sad comment on the general 
position of a minority of older black men. These men are in some ways 
continuing a 'self-reliant pioneer' or 'migrant arrival' lifestyle which has been 
the pattern since their earlier years in Britain. In such cramped and sometimes 
unhealthy accommodation, their futures seem clouded by vulnerability. 

As time passes, however, an increasing proportion of the older Afro- 
Caribbeans living alone will be women: the migrant population is ageing and, 
as women tend to outlive men, the proportion of widows will rise. Unfortu- 
nately, Afro-Caribbean women appear to be somewhat more socially isolated 
than the men. Taking the simple measure of going out daily, for example, we 
found that three-fifths of the Afro-Caribbean men did so, but only two-fifths of 
the women (AFFOR 1981). Higher rates of chronic illness among the women 
(see Chapter 7) combined with fear of crime and other negative views about 
the neighbourhood could account for this. In addition, slightly higher 
proportions of Afro-Caribbean men see their friends and neighbours every 
day, compared with the women, though it is the women who have the edge in 
seeing relatives every day. None of these gender differences in contact with 
others arc particularly sharp, but they do point to a more home-centred life 
among Afro-Caribbean women. 

Gender differences are also apparent in the preferences expressed by older 
black people in Birmingham about what they like to do (AFFOR 1981). For 
w(Hnen, housework and cleaning (40 per cent), sewing, needlework or 
knitting (31 per cent), reading ( 1 5 percent) and cooking ( 14 per cent) were the 
most commonly mentioned activities — but, except for reading, very few of the 
men mentioned them. They cited watching television, gardening, going out to 
the pul), shopping or going for a walk as their most preferred activities. 

Summing up, it is clear that life in the older Afro-Caribbean coniinuniiy is 
relatively individuated and home-centred. Many have an extensive network 
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of friends and relatives, but these contacts arc often scattered. An increasing 
number of older black people live alone, and among this group arc some very 
isolated individuals. 

Perhaps one exception to this, though in a way confirming the emigre 
identity of the older Afro-Caribbean in Britain, is the place of the church in 
their spiritual and social lives. Various churches - for example. Seventh Day 
Adventist, Methodist, Baptist - fulfil distinctive needs and provide a focus for 
life, especially among the women. According to the Birmingham evidence 
(AFFOR 1981), two-thirds of older Afro-Caribbeans go to church regularly, a 
far higher proportion than among the majority community. Most regular 
attenders go to church once a week, and almost a third of the women visit their 
churches twice a week or more. Interestingly, these findings differ sharply 
from Patterson's (1965: 303) discovery that, in the cailier days of migrant 
settlement (1955-8), 'Most Brixlon migrants. . . rarely or never enter a church 
except for weddings, christenings, and other special occasions'. 

This is almost certainly because the Caribbean community then had not had 
lime to establish its own popular churches; also, attendance will probably have 
risen with age. The following examples of respondents' views illustrate the 
important role of church and of religion in confirming a sense of Caribbean 
identity, of pn>viding opportunities for friendship and social activity, as well as 
strengthening spiritual and psychological reserves in times of illness or 
loneliness: 

1 go to the 'Silver Lining' dub every Tuesday la club run by the Church]. 
Then 1 go to the Church Tuesday and Thursday evening, and Sunday 
morning and evening. 1 have friends from Church who will help me if I 
need it, especially in the winter months. 

MissS 

I've got bad legs [trom arthritis] and the pain in my side makes doing 
anything very difficult. But I do go to Church every Saturday. We read the 
Bible, pray and sing. I haven't done anything specially enjoyable in the last 
month, but on my birthday everyone at Church came to my house, sang 
hymns and gave me presents. 

Mrs A 

Though a substantial proportion of men attend a church regularly, church 
life and religion seem to occupy a less centra! place fo ' Ihem. SoniC older men 
have settled into a relatively disengaged but contented life. There are strong 
elements of the 'adjusted migrant' in these men's accounts: 

I been here so long, 1 become a stranger to the people in Jamaica. Most o' 
me friends have died. Me meself, I'm very comfortable here. 1 would 
never, not for one minute, give this country a bad name. I don't have a 
special routine for any day, nof even Sunday. Tni very happy with what 
I'm doin' now. Here I've got me garden and I occupy meself. The 
neighbours would give me any land, if I needed it. 

Ml I 

I definitely can go out and enjov meself when 1 want to. But usually, well I 
do housework, go to shop, cook a little food i Sundays 1 get up a little 
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What is the future for older Afro-Caribbean people? 
Photograph: Abdullah Badwi 



early, do Sunday dinner, watch T.V. . . . My two sons don't live here now. 
They comes round often. 

Mr N 

Though most of the women contacted in the 'follow-up' survey (Blakcmorc 
1984) felt they would be better off in the West Indies as far as social life and 
supportive relationships are concerned, a few seemed relatively content with a 
limited if somewhat disengaged life in Britain. More common among the 
women, however, were feelings of unhappiness with a disengaged and lonely 
existence, though we should not forget those with active and full social lives. 
Typical of those who expressed regret about their lives in Britain were the 
following: 

I would like to go home to Jamaica, but there's no one there now. I have no 
money. In the day I do my own housework, shopping ... I could do a lot 
more, if there was more to do. 

Mrs J 

Tm better off in England money'Wise. There's no social security in 
Jamaica. But family ties are belter in Jamaica. I got four brothers and two 
sisters there. I cooks, cleans . . . nothin' special to do in the daylirne. 

Mrs A 
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Again and again, illness, plays a significant part in limiting the social lives and 
activities of a substantial proportion of the women: 

I miss all my family in St Kitts. If my own children were in St Kitts I'd prefer 
to be there. My sons an' daughter visit but they've got their own lives to 
lead [in Yorkshire]. I used to go to day classes, sewing . . . adult education. 
But my illness [diabetes, arthritis, stiffness and sore feet] stop that. 

MrsY 

rd like to do more but me illnesses hold me back. The blood pressure is 
very bad, I dare not do any outside work. The diabetes is not too bad at ail 
now, but the arthritis stop me walkin' too far. My husband is not too well 
himself. Luckily we're not usually ill at (he same time. 

Mrs M 



The latter account underlines the need for social or day centres for some 
Afro-Caribbean people (sec Chapter 8). As the migrant generation ages, the 
numbers in this category arc rising sharply. The Caribbean community has 
many strengths, not least the extended and interconnected networks of family 
and triends which arc rooted in the island communities from which they came. 
However, for some older people these ties have been weakened or lost 
altogether - as some of the above accounts show. When such relatively isolated 
people become chronically ill, the presence of a nearby day centre which can 
offer Caribbean food, some social contact and an understanding welcome 
becomes doubly important. 



A^e and aijcin^ 

We have already mentioned that, according to Foner (1973; 1979), older 
people in Caribbean society are normally accorded respect but that old age does 
not in itself confer authority or high status. However, our respondents were of 
the opinion that in comparison with Britain the position of older people in the 
Caribbean is still significantly more favourable: 

I didn't fear growing old in St Kitts. Older people are more respected and 
ca red f o r t h a n h e re . 

MrsY 

Since my husband's retirement I've really enjoyed myself here. We had a 
real good party when he retire. But I did look forward to letirin in 
Jamaica. Old people are better cared for there. 

MrsB 

While some of these images are sustained by memories of a past era, there 
are those who recognise changes in Caribbean society, as this comment on 
recollections of a recent visit to Jamaica shows: 

We were told by our mother to help old people if we saw them, to carry 
their bags, to see them to their doors. My mother would cook food and 
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sendit over theroadtoan elderly neighbour. But today it is different there, 
not like before. 



There were also differences of opinion in discussions of the meaning of 'old 
age' or 'old person'. Some emphasized the continuity between mid-life and 
later life in Caribbean society, as c oposed to the rather sharp categorization of 
old age in Britain, with the onset of retirement: 

Old age and retirement is not an issue in Jamaica. You just work until you 
feel you want to stop. I never think about old age as such. 



I didn't even consider such a thing as old age back home. And I don't think 
about it now. 



In the above responses there is an element of carrying on regardless of age 
categorization. A rather different attitude was apparent among others, 
however, and may be typified as a stoic acceptance of old age. Expectations of 
happiness or successful ageing are low. Old age is seen as nearness to death 
rather than as a new phase of life. But though there is sadness, regret and some 
passivity, feelings arc balanced by religious and philosophical acceptance: 

I'm not frightened, i thanks God and takes each day as it comes. I feci lucky 
to have reached this age [63]. 



I did want to reach this age [71 ] as my grandmother lived to be 100 and my 
mother until 84. But I'm just grateful for each birthday, nothing more. I 
look forward to it . . . all the family get together an' visit me ... • 



Finally, there wx'rc expressions of a more dissatisfied, even bitter, attitude 
towards old age. These responses were often linked with chronic illness, 
loneliness, or feelings of being unwanted in Britain. These feelings should not 
necessarily be associated with a set group of older Afro-Caribbean people, as in 
changed circumstances some of the respondents above may also share such 
perceptions: 

I didn't think I'd be on me own at this age. I feels lonely an' get depressed 
. . . the T.V. is me only company. 



Britain is too cold ... I have me friend from America here now but she goes 
back soon - I'll really miss her ... I thought about getting old when I was 
young but I didn't fear it. But when me husband died ... I fear death, it 
showed me how near death is to life and how easy it is to die . . . 



1 suffer from serious diabetes and 1 go into comas sometimes. I'm losing 
weight and my hands tremble. I feel depressed, run down . . . 



Miss H 



Mrs F 



MrsM 



MrsC 



Miss S 



MrsD 



Mrs A 



Mrs Y 
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Conclusion 

The aim of this chapter was to try’ to capture the essence of the Afro-Caribbean 
experience of growing old in Britain. But, as the variety of their comments and 
observations has shown, this essence is something of an illusion. There are 
those who are burdened by money worries, while others have the resources to 
consider a visit ora return to the West Indies; some see hardly anyone for dav^^ 
but others have busy social lives; some are trapped by chronic illness, others are 
not; and while some openly express feelings of bitterness and regret, others 
either stoically downplay such feelings or express satisfaction with life in 
Britain. 

For these reasons it is difficult to say with any statistical certainty ho ’ many 
Afro-Caribbean people are ageing successfully, or are either basically satisfied 
or dissatisfied. We should also remember the fragility of any older person's 
circumstances. For anyone, the death of a spouse or valued friend, or the onset 
of serious illness, or the departure of a son or daughter may bring sudden and 
significant change. For those older migrants who do not have a close-knit 
support network, any one of these changes will expose the precariousness and 
vulnerability of their position. It can therefore be misleading to be too definite 
about the proportions who are experiencing a problematic old age as opposed 
lo those who are not. 

The impression that all o; most older Afro-Caribbeans experience sharp 
problems of deprivation, neglect, w-orry and regret, conveyed by previous 
studies, is not borne out. There are significant problems and needs among suw/e, 
but Rowland's conclusion that there has been too much concern with social 
problems and a 'negative bias in research' (Rowland 1991: 59) on minority 
ageing seems to apply to the Afro-Caribbean case. 

Once we arc clear that there are different responses or sets of experiences 
among older black people, it becomes a little easier to begin the task of 
identifying them. In our discussion of case studies, we attempted to show how 
tlie three images of ageing — the 'self-reliant pioneer , the gradually adjusting 
migrant' and the 'passive victim' - did throw some light on individual 
experiences. But as we previously pointed out, these images may lead to 
stereotypes. 

Other differences between groups of older Afro-Caribbeans arc discernible. 
At one end of a spectrum, there arc individuals who are definitely experiencing 
a problematic old age and who consciously express feelings about this. They arc 
beset with problems: chronic illness plays a significant part, especially among 
the women, but there are other problems of poverty, inadequate accommo- 
dation and social isolation. And there is an overlay of memories of racism, often 
combined with dashed hopes and regrets about staying in Britain. We could 
term this group 'the marooned'. 

At the other c'lid the sj^cc trum are those who are ageing successfully: they 

are socially engaged, having active and satisfying social lives, and expressing 
satisfaction with their position. For those in this group, there is a network of 
Caribbean community organizations, clubs and churches in all the major 
Britisli cities, though they are also likely to have contacts with white majority 
people in mixed-race settings: a wedding, a party, ora pub. 
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Though the evidence on letuin migration is inconclusive, it is possible that 
potential returnees are most likely to be among this group. This might seem 
paradoxical, as they would appear to be the most settled. However, they are 
also the people who have escaped poverty, and many have social tics and other 
resources in the West Indies to facilitate a successful return. We stress that this 
is a speculative point, and we are not saying that all such older people are likely 
to return - they are part 'self-reliant pioneers' and part 'adjusted migrants' and, 
if the 'adjusted' aspect of their experience is the more important to them, they 
will perhaps be content to stay in Britain. 

The remainder of older Afro-Caribbeans appear to be divided into two other 
groups. First, there arc those whose circumstances seem to be as problematic as 
among the first group. However, they could be described as a 'problematic 
ageing, accepting' group. Not a few respondents displayed attitudes of stoicism 
and of religious or philosophical acceptance of the difficulties they faced. As 
with older white people, low expectations and an unwillingness to place 
demands on the health services can lead to a kind of collusion between 
practitioners and those in need - an assumption that 'there isn't really a 
problem' and that not much could be done even if problems were brought into 
the open. 

Finally, there is a group who lead unproblematic and rather quiet, 
home-centred lives. Unlike the actively engaged second group, these older 
people have contact with a relatively narrow range of others: a spouse or 
partner, a few friends, occasional contact with other members of a church or 
club. Some might occasionally become more socially engaged than they 
usually are - during a flurry of family celebrations, for example. If unburdened 
by health worries and if they have more meaningful relationships with people 
in the West Indies than in Britain, then we might expect that some of this group 
will also become return migrants. 



Z6 

The Asians' experiences 



Introduction - a shared past 

The personal histories of older people of Asian backgrounds, and the social 
histories of their communities, are intertwined with British history, and 
especially with Britain's colonial past. At the time of writing, someone who 
grew up in India or Pakistan and is aged 65 w'l! have been in their twenty-first 
year at the time of India's independence ( i 17) and only a little older during 
the momentous and terrible events following the Partition of India and 
Pakistan. This is just one illustration of the many changes which are woven 
into the past of older Asian people now living in Britain. 

To the historical events and changes which happened in the old country we 
must add the significant social changes they have experienced in Britain since 
the 1 960s' for example, the decline of traditional industries and tne emergence 
of a 'rust belt' in parts of the North of England, West Midlands and South 
Wales; the destruction or 'redevelopment' of many inner-city areas; the rise of 
unemployment; new social attitudes to leisure and 'consumerism'; and new 
forms of social conflict, including elements of racism and protests about black 

immigration from political opinion on the right. 

We arc starting with these observations because many in the white majority, 
including practitioners and welfare professionals, fail to see Asian communities 
and Asian individuals as part of this past, or as people who share present-day 
concerns with them; but Asians, too, arc concerned about mortgage interest 
rates, finding the right school for their children, finding a job, making wedding 

arrangements for sons or daughters. i n 

Also, the cultures and societies of the Indian subcontinent have had, and will 
continue to have, a tremendous influence on British society; the presence in 
Britain of ageing Asian migrants and their descendants is but one aspect of this. 
Conversely, life in India, Pakistan or Bangladesh is still influenced by Britain - 
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not only as a result of the uwindling colonial legac/, but also by present-day 
English language media of communication and by cvimmercial tics. This is 
particularly evident in the rclatiycly few Indian, Pakistani and Bangladeshi 
regions or districts from which migrants to Britain have come. For example, :n 
some villages in the Punjab one might suddenly sec a group of children in 
Marks and Spencer cardigans or summerwear - gifts from relatives living in 
Britain. Land, houses and agricultural purchases arc often funded by re- 
mittances from British Asian workers. 

Though British television, radio and newspapers give relatively little 
coverage of the preoccupations and concerns of Asian people, either in Britain 
or on the Indian subcontinent (unless there is a major political crisis overseas, 
ora racial conflict in Britain), there is at least some attention to Asian matters in 
the 'quality' press and occasionally in television or radio documentaries. For 
practitioners in the health and social service fields, there is a growing number 
of texts and training manuals which provide information on the social ard 
cultural background of the various Asian communities (for example, Baxter et 
al. 1 986; Henley and Taylor 1 986). There is also a large and growing academic 
literature on the cultures and changing circumstances of British Asian 
communities (Dhanjal 1976; Jeffery 1976; Saifullah Khan 1976; Anwar 1979; 
Bhachu 1985; Shaw 1988; Werbner 1989; Stopes-Roe and Cochrane 1990). ^ 

But despite the bonds between Britain and Asia, and despite the availability 
of information, one has the impression that many in the 'caring' professions — 
let alone the general public - are, if not openly prejudiced in their attitudes 
towards Asian people and communities, either uninterested or uninformed. 
This is shown quite well by a recent survey of white British people's attitudes 
towards arranged marriages in Asian communities. It was found that the 
majority do not appro *e of arranged marriage, and that 'in spite of some efforts 
towards tolerance . . . the British attitude ... is generally uncomprehending 
where it is not hostile' (Stopes-Roe and Cochrane 1990: 44). 

The prospects for a wider understanding of the needs of older Asian people, 
their personal experiences and cultural contexts, are therefore clouded by a 
history of social distance, indifference and coolness, if not hostility among the 
white majority. Asian people's social lives and priorities are often seen as 'too 
different' from majority norms, incomprehensible and insufficiently adapted. 
And their religious beliefs and cultural practices are typified as barbaric in 
comparison with Western values, leading to views of Asian cultures as 
pathological sources of social problems or mental distress. 

Are these misapprehensions entirely the responsibility of the majority? As 
we suggested in Chapter 3, all the British Asian communities can be seen to a 
greater or lesser extent as 'immigrant' minorities still. That is, the preoccu- 
pations, values and standards of many British Asians - especially the older 
generation - are shapc‘d more by the culture of the old country than by British 
or Western influences. The causes of this lie not simply in cultural cemservatism 
or concerns with one's own ethnic group than in the relationship which has 
developed between the white majority and the Asian minorities. As Shaw 
reminds us, the early migrants to Britain found themselves in a relatively 
hostile or unwelcoming society. Their 'initial dependence on each other for 
work, accommodation and welfare had the generally conservative effect of 
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ensuring that migrants acted according to their original purpose and cultural 
values' (1988: 49). 

The young and middle-aged women who joined these migrants — those 
women now approaching old age - had little opportunity to learn English or to 
meet while neighbours or workmates. This is not to say that a large proportion 
wanted to do these things or should necessarily be expected to do so, but even 
where some Asian women did wish to learn English they were often 
discouraged or even forbidden from doing so, especially in the Pakistani 
community (Jeffery 1976). 

Before considering examples of the personal experiences of older Asian 
people, it therefore seems important to explore in a little more detail these 
facets of the older Asians' backgrounds. What social changes and social aspects 
of the Asian communities in Britain arc affecting their old age? We suggest that 
two major themes have dominated life in all the Asian communities, affecting 
older people as much as anyone else: first, the changing nature of family and 
kinship lies, and second, the particular importance of gender divisions and 
distinctions in Asian communities. These two themes find different expression 
in the different Asian communities and, where appropriate, we will try to 
highlight exceptions and distinctive patterns. 

Changing family and kinship ties 

None of the substantial number of studies of Britain's various Asian communi- 
ties explicitly discusses the role of older people. Usually it is only by inference 
that we are able to learn anything fiom these studies about ageing and 
relationships between the generations. Stopes-Roe and Cochranes (1990) 
book, for example, has a full discussion of inter-generational ties but is in the 
main concerned with relations between the young and the middle-aged. To 
lake another example, Werbner's ( 1 989) study of British Pakistanis provides a 
detailed anthropology of marriage, kinship and gift or exchange relationships, 
but older people are not discussed as a social calegor/ or group. 

However, it is clear from these studies that Asian communities have 
undergone a steady accumulation of changes, some small and some great, in 
family life. Despite the persistence of cultural conservatism and family ties with 
the old country, no Asian community can remain in a completely static 
position. As we discussed above (see Chapter 3), it is still an open question as to 
whether some Asian communities will, through social mobility, leave behind 
their 'immigrant* status to achieve the position of 'autonomous minorities. It 
is also possible that some Asian people of the third and fourth generations will 
not find much enhancement of their social position or, even worse, will be 
indefinitely marginalized in a 'caste-like' status. 

All these possibilities of social change have major implications for the status 
and position of older people. Some close observers of Asian communities in 
Britain (for example, Randhawa 1993) are convinced that family roles, values 
and responsibilities are on the brink of major change: the first significant group 
of British-born Asians (those born in the late 1960s and 1970s) have now 
'come of age' and are rearing their own children; associated with these 
developments have come revised attitudes towards the extended family. 
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which Randhawa believes arc demonstrated by a less caring view of older 
people and a greater preparedness among the British-born adults to reject close 
ties with them. How much evidence is there, to date, that changing family 
circumstances are seriously affecting the status of older Asian people? 

Werbner (1989: 32) found that a degree of social mobility among some of 
the Pakistani families in her Manchester study had resulted in residential 
scattering of the families and a trend towards living in smaller households. 
Though she docs not comment on the impact this may be having on older 
people, there is a danger of feelings of isolation among the older relatives. 
Cantor (1976), in a study of Mexican Americans in the United States, found 
that perceived threats to traditional family supports were sufficient to cause 
relatively high levels of anxiety, depression and feelings of loneliness among 
older members of this group -- even though, objectively, the Mexican 
American elderly group were the best supported in terms of living with 
relatives or receiving help, visits and social contact. If the position of older 
Asians in Britain is analogous to that of the Mexican Americans, we might 
conclude that even relatively slight changes to family and residential patterns 
could lead to the identification of this as a very serious problem by the older 
Asian people. 

While this is conjecture, other research has shown definite evidence of the 
marginalization of older people in families. In Leamington Spa, for example, a 
surprisingly high number of problems stemming from isolation and loneliness 
wore discovered in a small group of older Sikh women who, upon initial 
contact, appeared to be w'cll integrated in supportive family networks 
(Boneham 1989). Five of the twenty were found to be not living in the 
extended family, rather preferring to live independently as widows or couples. 
Others were unhappy, though living with sons and their families, were 
frequently left alone and living some distance from the gvrdwara and Asian 
friends. They had moved with sons who were 'aspiring middle class' and were 
left isolated on predominantly white suburban residential estates. Discouraged 
from meeting out of doors in Britain cither because of social norms affecting 
women or the adverse climate, these older people spoke of feelings of 
incarceration, loneliness and abandonment. The case of Mrs Bajundcr is 
illustrative: 

She spoke no English and was completely dependent on family . jpport . . . 
she was anxious, isolated and frustrated. She cried 'no one has time for us'. 
Her grandchildren did not talk to her because of their lack of Punjabi. Her 
son and daughter-in-law were at work all day. Her son had no car and was 
not showing them the country he had promised in his letters. Her passport 
had been taken by her son, and she feared he was trying to get her settled 
here when she really just wanted to go back to India. On one occasion she 
wept 'I want to run out of this house. I do not want to stay a minute more.' 

(Boneham 1989:454) 

Evidence from another study (Blakcinore 1984) also showed that relatively 
few older Asian women seemed to be enjoying the kinds of social activity cited 
by Werner, Bhachu and others, such as making preparations for weddings, 
getting involved in religious duties at the temple or gurdwara, or simply visiting 




The Asians ' experiences 8 1 



other kin and friends. Possibly some older women are being left out of the 
arrangements made by the younger British-born generation, though further 

study is needed to test this assumption. ... 

Among older men there are certainly signs of 'marginalization from time to 
time All the main community surveys have shown, for example, that older 
Asian men quite frequently mention aimless wandering in the street which is 
certainly a form, of freedom not open to women, visiting parks or chatting to 
acquaintances as ways of passing the time. Though a good deal of this reflects 
cultural preference, mirroring the kind of open-air socializing among the men 
of the community in India or Pakistan, there is also an element of rejection and 
marginalization, especially when the weather is too cold for leisurely chatting 
on the street. As Harlan (1964) showed in a much earlier study of inter- 
oenerational relationships in village communities in India, older men and 
women are not alw-ays wanted around the home or involving themselves m 

younger people's conversations (see Chapter 5). 

To keep this in perspective, how'ever, we must remember that a arge 
proportion of older Asian people continue to live with their relatives in large 
households. This is not just a matter of cons'cnience or custom, but of strongly 
valued attachment to family unity in many cases. In studies Asians attitudes 
- admittedly, in Jeffery's case, almost twenty years ago - both the high rate o 
divorce among whites and at. apparent neglect of older family members are 
frequently cited as the drawbacks or moral failings of Western lifestyles ( Jeffe.y 
1976: 95). Despite a degree of conflict to be expected in any domestic group, 
family life in most Asian homes is warm, convivial and supportive. By way o 
illustration, we might consider Shaw's ( 1 988) study of a Pakistani community 
which shows how, as in Pakistan, a home is completely shared: 'no individual 
or couple regards a room as their own' and 'each room is everyone s 
(1988- 61) These particular observations cannot be generalized to all Asian 
communities, but they do illustrate strong beliefs in interdependence and 

solidarity. , 

The evidence from the community surveys on residence patterns seems to 

uphold the idea of a fairly resilient extended family or of joint family 
households which include the oldest members. The Age Concern survey 
showed that 71 per cent of their sample lived in households of six or more 
people (Barker 1984: 22); the equivalent proportion in Birmingham (61 pei 
cent) w'as also quite high (Bhalla and Blakemore 1981 ). 

In other towns and cities, though, patterns of residence are different and 
show that notions of older Asian people living in large households can be far 
from the norm. In Coventry, only a quarter of over 1 . 1 00 older Asian people 
were fomui to be living in households of six or more (see Table 6.1 ). 

The exiilanation for this lies partly in differences in housing stock m the two 
cities. Coventry’ has a much smaller stock of older properties in its inner ring as a 
result of wartime destruction and post-war 'redevelopment'; Birmingham, on 
,l,e other hand, has a larger stock of older and bigger 
long-standing housing problems among immigrants (Hex and 

this has permitted theestablishmeni of larger Asian households.lhediffeienccs 

between the two cities may therefore provide lessons for other urban areas and 
highlight the continued need for larger sizes of house in inner-city areas. 
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Table 6.1 Size of household of older Asians aged 51. and 
over in Birmingham and Coveniry 



Number in 
household 


Coventry' 
(per cent) 


Birminghanr 
(per cent) 


Living alone 


3 


5 


2 


17 


10 


3-5 


54 


24 


6 + 


26 


61 


Toial 


100 


100 


N 


1,163 


169 



' Coveniry (1986) 
- AFFOR(I981) 



Further comparisons between Birmingham and Coventry Asian communi- 
tics show that while each city has roughly the same proportions of major 
ethno-religious groups - Punjabi Sikhs (about half) and Gujarati-speaking 
Hindus (about a quarter) - over a quarter of Coventry's older Asians have 
come from East African countries, whereas all but a few of those in 
Birmingham come directly from the Indian subcontinent. 

Bhachu s (1985; 63) study of the East African Asian settlers shows that they 
are much more likely than the other Asian communities to live in nuclear 
family groups than in joint households. She identifies not only this trend, but 
also a number of other changes in family life: the growing control by women 
over their own marriage arrangements and choice ol partner, for example, and 
a trend towards younger couples setting up home on their own. It is therefore 
very likely that Coventry - along with Leicester, some Asian communities in 
south London and elsewhei - exhibits at least in part the 'East African' effect 
discussed above, and illustrates how in such communities increasing numbers 
of grandparents and senior relatives will be living with couples, on their own, 
or most likely with two or three younger relatives (a son and daughter-in-law! 
for example). Interestingly, this pattern has already occurred among Sikhs in a 
British Columbian community, though, it will be recalled, not necessarily as a 
result of 'modernizing' influences (see Chapter 3). 

Changing ideas about living in smaller households arc also becoming evident 
in direct migrant' Asian families in all the major ethnic communities, 
according to Stopes-Roe and Cochrane. They found that, in the West Midlands, 
'a third of all fathers and 40 per cent of the mothers said they would prefer to 
live in a nuclear family' (1990; 70). This is an aspiration rather than intention, 
and It IS not based on responses from older people. Also, despite changing 
attitudes, the proportion of older Asians living alone or even in couples 
remains very low. So despite growing signs of change in household structure 
and in attitudes to family, a key difference between older Asian people, on the 
whole, and either Afro-Caribbean or white older peoiile is still the relative 
rarity among older Asians of living alone or in couples. 

Two notes of caution need to he sounded, however. The first is that a much 
laigei ju-oportion of older Asian people tlian tiiose actually living alone seem to 
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perceive their position as one of being alone. This is because quite substantial 
proportions - a quarter in the Birmingham survey, for example ( AFFOR 1981) 

- share houses with others, but not with close relatives. The older men may be 
living with co-tenants and compatriots who originated from the same village, 
region or caste group, and the women may be living as widows with their 
deceased husbands' families, but such relationships can be less than fully 
supportive, occasionally cool and even hostile. 

The second note of caution concerns those who are living with close relatives 
but whose experience of isolation and neglect match those of older people on 
their own. It is quite possible to be isolated in a large family group, to be treated 
in an offhand or condescending way, to be denied freedom of movement and 
basic rights to one's own money or goods. Such cases do occur and, when 
occasional physical abuse comes to light, have been reported to social services 
departments. In addition to this minority of extreme cases of abuse or neglect 
there is wider evidence, especially among women, of a number who feel 
trapped and powerless in their family groups. 

Gender and old age 

For older Asian people - ■ particularly the women - it is a mixed blessing to be a 
member of an 'immigrant' minority which maintains traditional expectations 
and which lives with one foot firmly planted in the old country. 

The culture and social institutions which surround them offer security and a 
sense of identity. For example, it is noted in more than one study of Asian 
communities that older women may assume a considerable amount of 
authority and prestige. The most mentioned example is the control of the 
mother-in-law over daughters-in-Iaw, but Werbner also comments on the 
ability of older British Asian women to become economically independent and 
to amend or even override men's decisions. In addition, women play key roles 
in arranging for suitable marriage partners (with all the significance attached to 
alliances between kin groups) and in preparing the marriage ceremonies 
themselves (Bhachu 1985; Werbner 1989). In the Leamington study a 
significant proportion held a valued status and a set of roles which contributed 
to relative stability and contentment. They felt they had gained materially and 
in terms of security when compared with conditions in their native Punjab or 
in East Africa. 

Dhanjal ( 1976) discusses both the active, positive aspects of life in Britain for 
Sikh women and the problems they face. She remarks on the way that 
elements of the Sikh tradition have encouraged respect, if not lull equality, for 
women and have demonstrated their public involvement in social and 
religious life: for example, women may lead the prayers in the gutdwara, or 
read from the Guru Granth Sahib (Holy Book). And though often having to 
take unskilled jobs which are demeaning in view of beliefs about casi c position 
(for example, working as cleaners), many Sikh women have al least had the 
opportunity to earn their own money and to forge friendships with people 
outside the immediate family. There are also elements of Sikhism which stress 
that any work is dignified — the important thing is to serve, and to accept those 
outside one's own religious framework. 
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Sikh women making chapattis at Smethwick Gurdwara for the Langa fcommunal mealj 
Photograph: John ^vcardon 



In a perceptive comment, Dhanjal suggests a growing j)ro port ion of older 
Sikh women at work will begin to resent the remittance of money to tiieir 
husbands' relatives, especially if an eventual return to India seems less and less 
likely - this is perhaps a sign of a 'traditional' degree of independence among 
Sikh women beginning to assert itself in a new direction. 

Similarly, though the East African Asian communities are rather a special 
case, Bhachii's ( 1985: 72) observations on the role of East African Sikh women 
illustrate well some of the opportunities provided by 'traditional' roles: 

Older (laughters . . . often provide transport for the vast number of things 
women do on their own in the company of other women. For example, at 
the lime of a marriage, most of the p re -wedding ceremonies were almost 
entirely 'women-orientated'. A few men would be around the house but 
did not participate . , . 

In sum. East African Sikh women have a considerable amount of 
freedom and spend a lot of their time on women's activities . . . 

Unfortunately, luwever, there is another side to the role of many women in 
the Asian comn. unities, the older women included. Resources to support the 
kinds of activity described by Bhaclui may not be available - for example, 
daughtets with cars at their distiosal, or access to money which the women 
themselves are able to draw upon or st^end. But even if resources were not the 
probletn, traditional expectations may severely restriel some Asian women's 
freedom. There are beliefs about modesty and avoiding too much contact with 
non-relatives; or other concerns about caste which restrict social mixing. 
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Tradilional sanctions and religious prohibitions, including those relating to 
female seclusion among Muslim commutiities, have only been partly modified 
- in some cases actually stretigthened - by the transition to life in Britain 
(Wilson 1978). 

Saifullah Khan (197u) argues that rules eoneerning female seclusion have 
been imposed in Britain in ways which deny some of the freedoms etijoyed in 
the old country to move around in the home village or to get involved in tradt 
based in the home. She notes that, in a rural setting in the old country’, purdah 
rules can be relaxed. The intimacy and botids of village life reduce the need for 
total seclusion, so that while women are expected to behave modestly, there 
may be freedom to come atid go, to talk with friends beside the village well, or 
to take food to relatives working in the fields. And as Jeffery (1976) observes, 
the ability of a family in Pakistan to observe purdah rules depetids on economic 
circumstances; strict purdah entails a strict division of labour, but it may be 
necessary' for. the women of poorer families to w’ork outside the home. 
Consequently, there are many variations in the ways in which purdah is 
observed' ( 1976; 29). 

Purdah rules will have played an important part in the lives of most Pakistani 
women, unlcssthey are very Westerni/ed (Saifullah Khan 1976), and also will 
have affected the lives of those in other eommunities, such as Muslim women 
from East African countries, or Gujarati women who are Muslim. It is these 
older women, then, who in the main have come from backgrounds in their 
countries of origin w'hich, though restrictive, usually enmeshed them in a wide 
circle of daily contact with others. By contrast, life in Britain has been mueh 
narrowed for most of them: unlike most of the older men who have w’orked in 
Britain, relatively few older women have had the opportunity to learn any 
English or to broaden their circle of aequaintanees and friends beyond the 

family. . . 

It could be argued that for older men, too, membership of eoninuimties 
which are 'home' oriented - that is, towards the old country - and w'hich aie 
eultiirally eonservative'has led to a certain restrictiveness in their social byes. 
Just as the older women's status may be partly dependent on w-hether they 
have provided children - esiieeially male heirs - for the families they have been 
married into, so is the older man's status to an extent conditional upon his 
sitecess iti having jirovided for the household in which he lives; added to this 
are the responsibilities towards an extetided kinship group in Britain and the 
old country, atid perhai's to supporting a iniblic or religious cause. A famil> s 
judgement upon a childless woman may be of a harsher nature than upon a 
man who has fallen short of family expectations to enhance the fortunes of the 
family gtoiqi. But Werbiu r (1989: 1 JO) brings out well the dilemmas faced by 
Pakistani men who have to balance the eomiieting demands of maintaining a 
family, a house and in some cases a business in Britain with those of iclatises 
atid commercial or comtiuinity concerns in the old lountiy. 

By eotitrast to women, migrant men must necessarily examine theii status 
iti the wider context of the receiving society. Moreover, in their jobs . 
they are eximsed to discrimination . . . Hence they derive their self-esteem 
iti large measure Irotn their iiosition among fellow Pakistanis. Even within 
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the Pakistani community, however, class status is defined by objective 
criteria - education, wealth, pedigree and Islamic scholarship. 

Similar conclusions could be reached about other South Asian communi- 
ties, though class position and economic prospects vary. Traditional caste 
differences among other communities - for example, Hindu communitier 
and, to a lesser extent, the Sikhs - add to the status inequalities among 
Pakistanis and other Muslims, as described by Werbner. 

As among older women, then, the older Asian men's status will in some 
cases be perceived favourably, dependent on their achievements, loyally to 
the community and traditional status. But in other cases the ethnic com- 
munity, though still acting as a support system in some respects, will not fail 
to remind the older Asian man of the lowe» position he must occupy in the 
hierarchy, in old age as well as in youth. And as with older Afro-Caribbean 
men, some Asian men experience a sense of disappointment and lack of 
achievement in not being able to realize the dream of a return to the old 
country. 

Therefore the advantages that older Asian men appear to have over Asian 
women may not be as clear-cut as first thought. Asian men as a whole have 
traditionally enjoyed more freedom than women to make friends, escape the 
drudgery of household chores and spend money on themselves. Yet these 
patterns of behaviour seem much more common amoug younger Asian 
people than among the older men. 'the first-generation migrant worker has 
typically worked long hours and, especially in the Midlands and the North, in 
demanding or hazardous conditions. Equally, the self-employed businessmen 
and shopkeepers have tended to live completely work-orientated lives, de- 
liberately narrowing their horiz.ons in order to concentrate upon saving, or 
remitting money home, or meeting family obligations and needs in Britain. 

The costs of this way of life may show themselves not only in threats to 
physical health, but also in alienation from the fuller satisfactions of leisure, 
education or other mind-broadening experiences. O'Connor's (1972: 124-5) 
observations on the life experience of Irishmen in Britain — members of 
another 'immigrant' minority — are applicable to many older Asian men: 

Take, as an example ... a young man from ... rural Ireland, who left 
school at thirteen . . . becomes ... a partner in a small . . . firm at twenty- 
five, and a wealthy man in his forties . . . That man may never have had 
the molivaiioii to read one book ... IThe demands of] success leave 
many bereft of fulfilment in the 'cultural' areas of their personality. 

'rhis sketch of migrant life is of course not always applicable, or may be only 
partially true of given individuals. But as with other images, such a sketch 
may help us to understand individual Asians' life histories. 

To sum up, we have identified three key characteristics of the social c oiilexl 
in which older Asian people live: the 'immigrant minority' quality of their 
communities, with their lies to the old country; the resilient but changing 
Mniciure of Asian families; and the strong significance of gender in defining 
roles for older women and older men In Asian cultures. In the following 
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discussion of individuals' experiences, these three key characteristics shoulc be 
borne in mind. 



jrsonal accounts of growing old 

The range of examples which follow illustrates the diversity of experience of 
individual Asian men and women. We begin with those who were relatively 
content and end with those who saw themselves as disadvantaged in many 
wa\ . 

There are some examples of individual experience which illustrate social 
engagement and a degree of success in ageing. Mr A, for example, was a Sikh 
aged 72 living in Handsworth, Birmingham. Though living alone, he saw his 
nearby daughter and her children regularly; his own wife had died before she 
could join him in Britain, and Mr A had no family in India. He proudly 
discussed his daily task of escorting a score or more children from his own street 
to school, then meeting them in the afternoon to bring them back safely. Mr A 
thoroughly enjoyed this role: it gave him contact not only with the children, 
but also with their paren' "nd with other relatives as well as with passers-by 
and the school; this 'job', though unpaid, also provided a sense of worth. 

Mr A is unusual in taking on this kind of voluntary activity, but less unusual 
in demonstrating traits of self-reliance and successful ageing among older 
Asian men living alone. 

When I came to Britain, I thought I would save lots of money, live like 
'Sadar' (a prince, lord) and have everything done by servants. I have not 
been able to do this, I have to do everything myself. But I have never feared 
old age. 

Mr A went on to describe how he had recently enjoyed a birthday party of one 
of his grandchildren. Despite a hard working life in India and in a foundry in 
the West Midlands, and the loss of his wife, Mr A expressed satisfaction with 
most of the circumstances in which he lived, and especially with his 
accommodation in a ground -floor council fiat; in all, the proximity of close 
relatives and his outlook on life result in Mr A fitting a category of 'socially 
engaged, successful ageing' quite closely. 

The same might also be said of Mr E, another Sikh who was aged 68 but who 
had migrated to Britain at a relatively 'old' age (52). As with Mr A, Mr E had 
also worked on the land in the Punjab, and had migrated to a foundiy job in 
Wolverhampton. At the time of the survey he was living with his wife only, but 
had moved to Birmingham on retirement in order to be nearer to relatives and 
friends. Mr E summarized his position as follows: 

I think I am much better off in Britain now than I would be if old in India, 
in all respects — money for food, clothes, other things. I have no worries. 
We don't need any help for anything, my wife <md myself do everything. 

Again, we have an example of someone who, though living in an 'immigrant' 
minority, had no strong wish to go 'home' and apparently did not suffer at all 
from a sense of loss or yearning for the old country; on the contrary, Mr E had 
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adjusted happily to an old age in Britain and mentioned frequent eoiilaci with 
a brother who lived nearby and many other relatives and friends. 

A few of the women interviewed in the Birmingham 'follow-up' survey 
(Blakemore 1984) also illustrate aspeels of suecessfiil ageing. Mrs K. a 
64-year-old Gujarati woman who had migrated seven years previously to 
Birmingham from India, spoke in a positive and uninhibited way about her 
new life in Britain. Mrs K lived in a large household with two of her sons, their 
wives and children; a third son and his family lived nearby. 

All my children were all here, so no matter what, you have to like it and tr>' 
to adjust to the way of life here. The area was populated with while people. 
The people were and still are very nice, and helpful. I've never had any 
trouble from anyone. Now this area is more populated with Asian people 
. . . Comparing myself to old people in India I am much better off, because 
if you are poor in India you can't afford a doctor. Only thing is, the social 
life in India is much better, the weather here mainly stops you going out a 
lot. 

Mrs K described her full active social life in greater depth: her daily round of 
shopping, housework, visiting shops and the local temple, as well as day trips in 
the summer and Sundays spent \isiling friends. This is a clear example of a 
female making a successful transition from late middle age to early 'old age'. 
Mrs K was finding fulfilment not only in sharing housework and child-rearing, 
but also in influeneing the family life of her two sons and their wives. Mrs K's 
husband had died and she saw herself as being the representative of the 
original Indian-born element of the family. She illiisi rates the possibility that 
widow's in the South Asian families may gain power and family responsibility 
as well as lose it. 

Others, however, are beginning to experience old age as a period of 
disengagement and some loss (d status and well-being. Sloie accept anee and 
low expectations among them may disguise the position of such women. It is 
possible that psychological disengagement underlies this acceptance and 
apparent passivity, and there is speculation that either Hindu or Hindu- 
influenced beliefs play a part in fostering such altitudes among men as well as 
women (Vaiuk 1980): aecordinglo Hindu philosophy, old age should be a lime 
for disengaging in')!!! social relationships and material considerations, and for 
developing on*, s inner spiritual life in preparation for the next phase of 
existence. II this is so, one would expect Hindus in Gujarati and other Indian 
comnuiniiies to be most affected, as wvll as Sikhs, w'hose beliefs are close to 
those ol Hinduism in many respects. 

()ur case-study evitlence does not lend much sujipoi t to these speculations, 
though it should be remembered that the interviews were not conducted w'iili 
hypotheses about religious belief and attitudes to oUl age in mind. Future 
research, focused on possible links between religious belief, culture and life in 
old age in the minority u>mmunities. could thiow up interesting findings. 
What dt:es emerge from our individual accounts is a strong connection 
between older Asians' socuil eireumstanees or the netw'orks available to them 
and their degree of involvement or engagement. It was not readily apparent 
that inner or psychological drives are the primary cause of disetigagemeni. 
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Mrs C, for example, was a Sikh widow of 7 1 who lived with her daughter. As 
her daughter was no longer married and no children lived with them, Mrs C s 
family network was much more circumscribed than most respondents . It 
emerged in interview that Mrs C had been 'brought up by the community' in 
India: orphaned and impoverished, she had had no immediate family to look 
after her. Yet Mrs C was uncomplaining, active, talkative and alert, if socially 
disengaged. She had learned to be self-sufficient from an early age. 

Mrs C's experience isanalagous to that of the older Asian men Barker (1984) 
described as 'pioneer' migrants, even though Mrs C had lived in Britain for only 
17 years. As with older male 'pioneer' migrants, she lived from day to day in a 
rather frugal and detached way, not expecting much company and not 
regretting the loss of former ties with her in-laws. If and when such people 
become frail and dependent on either 'community' or institutional care, their 
personal histories of self-reliance will mean that they have a particularly sharp 
need for recognition of their independence: they are not used to being helped 
so that, in addition to coping with all the other changes associated with loss of 
physical mobility or illness, they may have a difficult time trying to understand 
and deal with the unfamiliar expectations of care-givers or social service 
workers. 

Other case studies show a number of older Asians, especially women, who 
are apparently fully integrated in larger households but who reveal a loss or 
lack of significant and deep relationships. Mrs P, for example, was a woman in 
her late fifties who had come to Britain from Kenya in 1968. Though living 
with her four sons, their wives and six grandchildren, Mrs P was close to only 
one daughter-in-law, whom she described as 'the one who looks after me and 
does all the work'. Mrs P had been widowed eight years pres'iously. She 
described the shoemaking business her late father and her husband had been 
working in, and her own work in Kenya as a seamstress. All these things had 
taken place 'in a different world'. Mrs P had not been out to visit anyone at all 
(iir a whole month before the interview (which took place during a summer), 
but despite this did not seem to be particularly lonely or depressed. She 
confessed that, though she had not liked Britain at all when she had arrived, 
she was getting used to the country. She filled her days with dbmesiie routine 
and (ell that she was better off in Britain than in either Kenya or India. 

Similarly, Mr I), a much older person (82), had come from East Africa and. 
like Mrs P, lived in a large household (eles’en peo))le, including two sons and 
their families). Though a Muslim, he was not particularly interested in religion 
or ihe social activities associated with the mosque. He saw old age as a time for 
'jusi resting and relaxing at home'; he had looked foward to being looked aftu 
by hissons'and their lamilies. as 1 did for my parents'. Though the potential (or 
social engagement was high, however, Mr D did not enjoy particularly close 
relationshiiis with his family or with others: in his case the change from East 
Africa had distanced him somewhat from his immediate social environment 
lather than acting as a cementing tie withothei 'East African' family members: 
there was also some evidence of psychological withdrawal or disengagement, 
showing that - though havinga close family and other relationshiiis is of pi ime 
importance - the significance of inner change should not be discounted. 

The above cases stand (or a considerable number of older Asian people who 
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arc basically uncomplaining and as ycl have made little demand upon social 
services, but whose position is potentially problematic in the sense that they 
are either actually socially isolated to to some degree socially or emotionally 
adrift from the family groups they are living with. At the same time they have 
little sense of belonging to the wider urban society which surrounds them, and 
many have worries about being excluded or demeaned by white people. The 
following examples underline these themes but also illustrate how problems 
become sharper and needs greater in some older Asian people's lives. 

Mrs N, a Sikh woman of 74, spoke for many other older Asian women in 
these circumstances. Mrs N lived with a son, daughter-indaw and grand- 
children. She was a widow and her oldest son had also died, in India. On the 
face of it, Mrs N was well integrated with her family, regularly met with 
relatives in nearby Wolverhampton and visited the neighbourhood gurdwara 
often. But a longer interview revealed that, though she rarely complained to 
members of her immediate family, she frequently experienced depression and 
loneliness. At the same time, she recognized that her grandchildren were very 
supportive and felt guilty about expressing her inner feelings. 

Above all, M rs N's problems stemmed from unhappiness about what she saw 
as an irrevocable split between the family in India and in Britain. She felt closer 
to India than to life in Birmingham, though there was a tremendous pull to stay 
with her British grandchildren. Not only was she still expieriencing grief over 
the death of her husband, 17 years before, and of her son; she also talked of 
how her image of her own old age - which she had anticipated as one of 
relaxation and being looked after - had been shattered. She frequently 
experienced backache and stomach pains, symptoms which she fell were 
expressions of her mental state (for further discussion of connections between 
migration and mental health, see Chapter 7). 

It also emerged in the interview that Mrs N had been very worried about the 
reception she had received from the immigration authorities on her last entry 
into Britain. Thoogh entitled to stay, she had felt intimidated and frightened. 
And three months before the inter\’ie\v, her third son — who had been visiting 
the family in Britain and whose presence 'was the highlight of my stay in 
England' - had left hurriedly for India because he was no longer permitted to 
stay by the immigration authorities. 

While Mrs N's case illustrates divided loyalties, Mr I exemplified isolation. 
Mr I, a 70-year-old Sikh, had migrated to Britain in 1 965 and had found factory 
w'ork in Smethwick, then in Birmingham. He lived with a son, but the latter 
had no wife or children with him and had relatively little to do with Mr I. Mr I 
himself had been widowed, and though he had a number of sons and 
daughters in the United Kingdom he did not see much of them. However, Mr I 
was uncomplaining and observed wdth some resignation that 'in India we all 
lived together'. It gradually emerged that Mr I was very lonely and, though he 
had accepted his problem and felt there was little he could do about it, he added 
at the end ot the interview: 'I want to be looked after by a big happy family, but 
my son and daughter-in-law don't want me to live with them'. 

In other aspects of life Mr I seemed to define his circumstances as 
non -problematic (he was reasonably well, and he thought the medical services 
were much better in Britain tlian in India), but then shifted to another tack. 
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adding 'they look down on you because you can't speak English and I think 
they want to get rid of us'. In terms of economic well-being and the basic 
provision of health ser\dccs, Mr 1 felt grateful for being able to live in Britain, 
but this apparent contentment was shot through with fears of racial discrimi- 
nation and hostility from the service providers. 

Finally, there is the categor>^ of individual cases which might best be 
described as those who felt they were ageing unsuccessfully, in their own 
terms, and who articulated their feelings about this. One example of this was 
Mr J, a dissatisfied ex-teacher, though we should be clear that it was not just 
the well educated who expressed dissatisfaction with their circumstances. 

Mr J had come to Britain from Malawi, where he had been a teacher for 
many years. Aged 68, he had migrated after his retirement at 62 to join his son 
and family in Birmingham. As Mr J's father had been a teacher and Mr J a 
teacher himself all his working life, it is not surprising that he judged the 
circumstances around him with a rather critical eye. He thought the British 
environment was 'ver\' dull, with bad houses and bad streets — a dirty place 
altogether.' As for Malawi; 

They don't want us because the Africans are taking over. 1 don't think they 
want us in this country' as well . . . that's why we live in bad areas like this 
with bad houses. We are scared to go out alone in the evenings. 

It was not clear whether Mr J was expressing disappointment which resulted 
from a gap between idealized expectations of life in Britain and reality, or 
whether his dissatisfactions stemmed from simply having ended up in a set of 
circumstances he had never wanted. Either way, he clearly missed many 
aspects of his former life in Malawi - social contacts, servants, good health 
services and the warm climate. As he stated; 'I had looked forward to my old 
age ... in a large house in Malawi, and not vvorr^’ing about anything.' 

Mr J dearly illustrates the signifieance of subjective perceptions of the ageing 
experience. Objectively, Mr J was well off; he enjoyed good health and was 
well supported by his wife, son, daughter-in-law and many other relatives and 
friends in Britain; he eontinued to read widely, enjoyed gardening and visiting 
other people. But he was not happy, and said so. 

On the other hand, there are significant numbers of older Asian people who 
are unhappy and who have problems by anyone's standard. Mrs S, for ex- 
ample, was aged 6^ aiul erippled by chronic arthritis. She found the disease 
both painful and veiy restricting. She saw her problem as a general predica- 
ment of growing old in Britain; 

It is loo cold here. 1 never thought it (old age) ' >uld be like this. My health 
is worse and we have no soeial lile. I have never liked it here and didn t 
want to come. There is too much racial hatred and we are not wanted. 

NcU only did Mrs S seem to have few ties with lelatives or t)thers in the local 
Sikh ct>mnumity, but also her luisbaiul's pre\ii>us employment in the aimed 
forces in Malaysia had the effect of cutting her off from her roots in India: she 
had lost touih with her parents when younger, for example, and did not know 
when or how they had died. The 'marooned' image (see Chapter 5) best 
described her unhappy situation. 
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This also applied lo Mrs B, a Sikh woman in her laie sixties who lived alone. 
Mrs B's account of her earlier life in Birniingham showed that she had been 
(]uite happy. In recent years, however, she had been widowed and her children 
had married and moved away; she had no dose ties with any relatives now, 
either in Britain or in India. As she put it: 'People are too busy making money 
nowadays. Nobody cares, but it is the same in India.' Mrs B's health was 
deteriorating and, among other things, her eyesight was failing; however, an 
operation to remove cataracts was about to take place. 

In contrast to Mrs S, however, Mrs B did have a lifeline of support in the form 
of good neighbours. In fact she w'as heavdly dependent on them not only for 
social contact but also because they helped her with housework, cooking and 
maintaining her property. HowTver supportive, though, neighbourly contact 
could hardly make up for an old age which Mrs B saw clearly as disappointing. 
She articulated her sadness, saying: 

I was not prepared for old age. I never thought about it. If I had known it 
would be like this. I would have ended it all a long time ago. 



Conclusion 

rhe aims of this chapter have been to show how certain common themes affect 
older Asian people and are revealed in their own accounts of their lives. First, 
there is a certain ambivalence about ageing in Britain, with a mi.xture of 
negative a>id positive feelings even among those who appear to be most 
committed to growing older in a 'foreign' land. 

Second, there has been continuity of ethnic identity even among East 
African Asians, with the majority still attached to cultural traditions (though 
these are changing and adapting) and — except for East African communities — 
living in relatively large famil>' groups. How'ever, it is important not to assume 
that Asian family structures and norms w'ill continue to adapt and change in a 
step by-step way. While myths of a complete breakdown of the Asian family 
can he disregarded, there is a real possibility of fundamental change in some 
aspects of family life and inter-generational relationships in at least some of the 
Asian communities. 

At the moment the relative rarity of older people living alone is noticeable, 
especially when cotnpared with the white majority or with older Afro- 
Ciaribbeati people. But this should be placed alongside possibilities of loneliness 
atid marginalization felt by individuals living in family groups, or wdth people 
from the same background. And older Asians' perception of their position as 
iK’ing different from expectations can lead to varying degrees of disillusion. 

Finally, w'hether Asian men or women fare w'ell in old age has been shown to 
depend pat tly on their individual outlook and strength of personality (as in the 
case of Mr A), though the strong influence of a gender 'division of labour' 
severely constrains older Asian pec^ple from finding their own solutions. This 
tnay be relevant, for cwample. in the case of an older tiiati trying to learti 
housekeeping skills, or an older u'oi lan coming to tertiis with money 
management or Hying to make and keep friendships oulsidc the home. 



Health, illness and 
health services 



In this diaplcr \vc will examine Ihe health needs of older black and Asian 
people. This will entail a consideration ol a range ol factors. To begin with, it 
will be important to set their health needs in the context of debates about race 
and health generally. The question of 'double jcHjpardy' in health has 
been touched upon, but in this chapter the debate t>n health needs will be 

extended, . ^ 

Above all, it seems important not to treat older black people as exotic 
specimens of aj-einj; among whom there are completely ilistinctive patterns of 
health aiul disease. This is not to deny that there are some special needs or 
problems among a proportion ol older black people. Nor should the mfluence 
of cultural or ethnic factors on health or utili/ation of medical services he 
disregarded - they have important effects among all '-thnic groups (see, for 
example, Zola 1966: Holzberg 1982). The point is that such ethnically 
distinctive features should not be allowed to overshadow the discussion. 

The health of older black people is the product of a variety of individual 
actions and social forces, not least the impact of racism aiul racial disadvantage 
in health service provision but including other things such as environmental 
and occupational lactors. How much weight should he given to each of these 
major influences is, ol course, an open question; tin: discussion in this chapter 
will einphasi/.e the contested nature ol the liebate, though some broad 
conclusions will be drawn ai Ibc end. 



Race, health and mcdicaf services 

lohnson (H^84:228) refers lo a MibManlial ami growing liieralurc on 
minority groups and health. While such a literature is developing it is not 
aUvays ol immediate relevance lo those interested in the health of oUlcr black 
and Asian people. Much ol it is addressed to tiueslions of health concerning 
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children or younger adahs (see, for example, Karseras and Hopkins 1 987) or lo 
general problems of race relations and inequaliiy in ihe health service (Marcs et 
al. 1985) but not specifically how these problems apply to older people. 

And despite the growing interest mentioned by Johnson, discussion of race 
and health still docs not occupy a central place in debates on policy, at least in 
Britain. In comparison with the amount of attention given to health 
inequalities between social classes or between the North and South of the 
United Kingdom, race and ethnicity are hardly mentioned. For example, in 
Townsend and Davidson's (1982: 58-60) first summary of the Black report 
there are but two pages on race, ethnicity and health. Standard texts on race 
relations (see, for example, Pilkington 1984: Stone 1985; Cashmore and 
Troyna 1989) also neglect the relationship between race and health in favour 
of well-trodden areas such as education, employment and housing. 

Perhaps these omissions are at least partly accoumed for by lack of evidence. 
It may be recalled, from our earlier discussion of mortality rates among Asian 
and Afro-Caribbean people (see Chapter 4), that hypotheses about double 
jeopardy have been difficult to test because until recently 'race has rarely been 
assessed in official censuses and surveys' (Townsend ctal. 1988: 50); commen- 
tators wishing to draw links between race and health have had to rely on 
indirect indicators such as place of birth or nationality. 

One review of the literature concluded that 'there is no systematic or 
iletailed evidence available about the health of black people in Britain' 
(Runnymede Trust 1980: 109). Later, McNaught (1984: 15) referred to 'the 
virtual absence of ethnically sensitive health statistics in the United Kingdom', 
arguing that this seriously hinders the development of effective strategics to 
meet minority needs. Admittedly, the inclusion of questions in the 1991 
population census on race and 'ethnic' identity, and on the occurrence of 
'long-standing illness' will improve matters, though the questions themselves 
are generalized and will not facilitate much in-dcpih analysis of patterns of 
liealth am; illness. 

Although apparent unconeern in central government is probably the major 
leason lor the lack of a national over\ iew of racial differences in health and 
illness, a contributory factor might be a worry about the danger of a racist 
backlash. The Runnymede Trust (1980:108), for example, mentions an 
'over-uiili/.ation' scare of the 1960s, when discontent was stirred by selective 
reference to statistics on the use of maternity ser\ices by immigrant women. 
The scare distracted attention from an actual under-utilization of health 
services by blaek people. More recently, the introduction of health service 
charges to overseas visiting patients has led to allegations that some hospitals 
began to demand passport identification from black patients, irrespective of 
their nationality. Understandably, in such an atmosphere of mistrust, some 
leaders of minority ethnic coniniunites are wary ol official attempts to collect 
information on health service use. So while e\ idencc is accuniulating, either 
Iront local lomnumity health or soual survc\s, it is the lark of a full national 
picture that is startling. 

Apart from these diificulties, then.* are e\en more fuiulametital prolrlems in 
using the term 'race' as an explanation for tliflerences in health. While 
dilferenees in rates of disease between racitil groups might be obscr\ed, this 
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docs not mean that either 'race' itself (in the physical or biological sense) or 
racism and racial disadvantage arc necessarily causing these differences. Racial 
categories may be variables which summarize other causal factors. As 
Antonovsky and Bernstein (1977: 459) say of class, 'social class itself docs not 
cause infant mortality - it is a powerful "zxroing in" variable'. Sometimes race 
or ethnicity may operate this way, such as when an observed difference in a 
disease rate may mask other causal factors - the incidence of smoking in 
different ethnic groups, for example. Or what may appear to be a racial 
difference in health between two groups might disappear when another 
variable such as social class or gender, is controlled for. 

One of the main advantages of looking at the relationship between ageing 
and race is that we may begin to understand how persistent racial and ethnic 
differences are, or how far they arc coded by age. However, it must also be 
remembered that in some instances race and racism are of primary significance 
as causal factors. 

As McNaughi (1984:26) notes, it is difficult to ascertain just how much 
racial discrimination there is in the National Health Service. He suggests that 
the perceptions people in minority ethnic groups have of medical services are as 
im})ortant as the actual extent of racism in service delivery. The discussion 
which follows will examine what appear to be main sources of disquiet or 
worry about health services among black elderly people, in so far as these have 
been touched on by various research studies. We will also examine patterns of 
use of medical services by older black people and try to indicate what these tell 
us about the quality of health services received and what factors, for example, 
may impede good communication between them and medical practitioners. 



Health in old age 

Before focusing on health services, however, it seems important to look at 
what we know about the health status of ageing black people. Arc the health 
needs and problems faeed by this predominantly 'young elderly' group 
beginning to correspond to the 'diseases of old age' experienced by the 
majority, lor example.^ Or are there distinctive ethnic patterns of health and 
illness of continuing importance to older black people? 

On the question of differences being accounved for by racial inequality, some 
commentators do seem to see these as having a primary significance. Norman 
( 1985: 61 ) for example, suggests that 

poor housing conditions . . . give rise to health hazards from overcrowding 
and inadequate sanitation and heating. Men who cannot stay in their 
homes or lodgings during the day may be forced to wander in parks and 
shopping centres in all weathers and may try to blot out present reality and 
past trauma with alcohol. Women who are afraid to go out or unaccus- 
tomed to doing so may get too little exercise and sunshine as well as 
becoming .socially isolated and depressed. Inadequate income may result 
in poor diet and insufficient warm clothing- A lifetime of work in 
dangerous and unlu*althy conditions - on building sites, steamy kitchens, 
in rag-trade sweatshoi^s and in the least protected and hardest labouring 
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jobs in industry - can create chronic illness and disability. In addition, for 
the present immigrant generation, there is the stress arising from facing 
old age in a strange land', homesickness for the country of origin, and for 
those who are 'black', the constant tension of living with racial harassment 
and discrimination. 

Though this statement summarizes powerfully the kinds of disadvantage 
some black people may face, it can lead to an unquestioning assumption that 
all are equally disadvantaged in health when this may not be so {sec Chapter 
4). The aim of the discussion which follows is partly to disentangle the 
conflicting evidence we have about health among the various minority groups, 
because we may find that key sub-divisions make all the difference for 
example, between men and women, 'young' old and 'old' old, between ethnic 
groups and between urban communities. 

Broad assumptions that there are sharp racial inequalities in the use of 
health services also ignore the contested nature of the evidence. One 
community survey (Donaldson 1986) of older Asian people in Leicester 
reported that the minority population seemed to differ little from the majority 
in the extent of illnesses suifered. And in terms of being able to perform basic 
activities of daily living unaided, it was concluded that 'the Asian elderly were 
similar to their indigenous counterparts' (1986: 1081). Another piece ol 
medical research, by Ebrahim et al. (1987), shows that there are some 
significant health problems affecting older black people, but suggests that there 
is 'no evidence to support the contention that elderly immigrants are 
under-using hospital resources' (1987: 254). 

The latter survey was designed to find out whether older Afro-Caribbean 
and Asian people are less likely than indigenous white elderly people to be 
admitted to hospital. As mentioned above, data on use of medical services may 
be interpreted in different ways. An obvious limitation, which the authors 
point out, is that a study of hospital discharges will not take into account a 
whole range of illnesses which may not merit hospital treatment but which are 
of great significance to older people - for example, depression and other 
mental conditions as well as cogniti\e decline, urinary incontinence, or 
deafness. But even within the categoiy of hospital illnesses, there are some 
problems in in rpreting the meanings of findings on rates of hospitalization. A 
/evivr or equal rale of hospitalization among older black people, compared with 
older whiles, may mean that health services are failing to pick up the true 
extent of illness. Thus a lower rale of hospitalization reflects a degree of racial 
insensitivity and a neglect ol minority needs, not rates of illness. It may, 
alternatively, mean that health among older black people is at least as good, 
perhaps somewhat better in certain respects, than health among older whites. 

Though these are competing explanations, they could in reality work 
together as factors to explain rates of hospitalization; for example, some of a 
relatively low rale of hos[Mializ.atit)n among older black people cxniUl be 
explained by negleit or racism, but some could be explained also by objectively 
lower rales of certain diseases. 

Turning to explanations for hiijhcr rates of hospitalization, w'c may be faced 
with the lollovving possibilities: 
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1 A higher incidence of disease among minority elderly people, but no 
greater problems in respect of ac'^ess to hospital treatment. Higher than 
average rates of hospitalizatii)ii therefore reflect disease rates reasonably 
accurately. 

2 A higher incidence of disease among minority elderly people which is 
not fully reflected in hospitalization rates. Although hospitalization rates 
may be higher than among the majority, the extent of illness among the 
minority may be greater yet, suggesting a considerable amount of 
unmet need or problems of referral and access to hospital. 

3 A lower or equal incidence of disease among the minority, but a higher 
than average tendency for minority elderly patients either to be referred 
to hospital or to seek hospital treatment. 



In order to examine the relative Importance of all these possibilities, research 
of an ambitious kind would have to be carried out. Nevertheless, Ebrahim 
ct al.'s (1987) study does identify certain interesting patterns in the types of 
complaint patients had been treated for. And by comparing these findings on 
hospital discharge with other community-based surveys, we are able to make 
some judgements about both the extent of illness and the use of medical 
services among older minority people. 

First, Ebrahim etal. 's hospital survey eonfirms other major findings on ethnic 
differences in common diseases among younger black and while people (see 
Chapter 4). Afro-Caribbeans over pensionable age are exposed to a higher risk of 
stroke, when compared with discharge rates among whites In^rn in Britain, but 

thereisa/ouvrrisk of heart attack among the older Afro-Caribbeans. Okler Asian 

pc*ople are at greater risk of experiencing heart attack than stre^ke, when 
compared to patients horn in Britain (Ebrahim ct al. 1 987 : 25 1) . As the authors 
note, these findings eorrespond quite closely wdth those of Cruickshank ct al. 

( 1980) and others. For Afro-Caribbeans, the findings represent about twice the 
risk of mortality from strcike but about half the risk of death from myocardial 
infarction compared with the general population. 

The NottMigham study by Ebrahim ct ciL alsc^ identified a luinibei of othcM 
health prohlems. These were, for Asian patients, higher than expected rates ol 
diabetes, gastrointestinal bleeding and asthma. The authors speculate about 
the impact of dietary change and migratcuy adjustment, or 'a rapidly altered 
way of life', on the first two cmiiplaints. As other studies (for example, 
Cruickshank ct al. 1980) have also mentioned higher than average rates ol 
diabetes in Afro-Caribbean as well as Asian communities, there are grounds for 
investigating luithei some pi^ssible links between migiation, diet and diabetes 
among older black and Asian pecqde. 

Three other signilicant health problems are mentionetl; first, lemur fractures 
are a relatively serious problem among older Asians, but not Afio-Caribbeans. 
highlighting debates about (wteomalacia ('brittle bone' disease) and supposed 
Vitamin 1) deliciency; setoiul, an ahove-aveiage lisk among older Asians ol 
contacting or developing tuberculosis (a problem which calls lor sensitive 
liandling by primary health care and hospital services), diul third, relatively 
high rates anumg both Asian and Afro-(.ai ibbean patients of treatment foi 
cataract. This latter problem does not seem to have lieen much discussed before 
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in terms of the needs of oluer minority people, though the authors refer to 
other work whieh indicates higher morbidity among those originating from 
tropical countries, as a result of exposure to strong sunlight and to risks of 
dehydration. 

Interestingly, the community surveys by Bhalla and Blakemore (1981), 
whieh contains evidence on self-reported illness, also revealed a relatively high 
proportion of Afro-Caribbeans (61 per cent) and of older Asians (53 per cent) 
with some sort of sight problem. By no means all of this may be attributed to 
cataract, though cataract may be an important contributory factor. The 
percentage of older white people reporting sight difficulties was almost as high 
(32 per cent), but the white sample in the Birmingham survey was comprised 
of a significantly older group and we would expect to find, among the younger 
Asians and Afro-Caribbeans, a})preciably fev- . : sight problems. As sight 
problems are common, even in a relatively yot g population of ageing Asian 
and Afro-Caribbean people, this has implications for leisure, social and 
domiciliary services as well as for the provision of adequate medical and 
ophthalmic services. 

The problems of osteomalacia and tuberculosis illustrate the dangers of 
seeking one major explanation for apparently 'ethnic' or 'racial' differences in 
disease. The history of rickets and osteomalacia in Britain shows that lack of 
exposure to sunlight (as a result of atmospheric pollution, lack of outdoor 
amenities, a home-centred lifestyle, and so on) increases its incidence because 
the body's own production of Vitam:n D in sunlight is the major source. 
However, a lack of Vitamin D in the diet will often tip the balance towards 
clinically observed disease, even though less than 10 per cent of the Vitamin D 
we require is gained this way. There is a lack of Vitamin D in most British diets, 
including those of the majority (Mares et al 1985). The addition of Vitamin D 
to margarine and other foods has significantly reduced the incidence of rickets 
and osteomalacia. But, as many have noted (for example, Donovan 1984), the 
policy of adding Vitamin D to staple foods has not been extended to the 
commonest foods used by Asian communities, such as chapatti flour. 

Tuberculosis also shows the nuilticausal origins of differences in disease 
rates. Undue emphasis was initially laid on higher prevalence of tuberculosis in 
migrants' former homelands as the explanation for higher rates among 
immigrants in Britain. However, a careful consideration of the evidence sliows 
that many sufferers acquired tubeiculosis in Britain, and that the incidence of 
the di.sease vvasat a low rate in some migrants' countries- for example, in some 
Caribbean states (Donovan 1984: 665). As Donovan (1984: 665) concludes: 

most tniblislu'd patters eventually reach the same conclusion: that it is the 
environ mem of the inner cities atul the disadvantages extXTienced by the 
black population that have helped to maintain tuberculosis among them, 
and that only if and when thc'se conditions are improved , . . will 
tiiherculosis be c'ontrolled and reduced. 

Among other health p oblems invesi’t’ated in the Birmingham (AIT-C)K 
1981) survey, dental pro lems among Asians and Alro-C^iriblieans and 
walking/focit problems among Alro-Caribbc'ans also sc‘emed to bc‘ as cxmimon 
as they were among a retired white sample of higher average age. Some 
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caution must be exercised here, mainly because we are in field of 
cross-cultural comparison of the perceived severity or 

anvihine however, these perceptions may undereslimalc incidence, c 
pS^lv an.^8 Asian ,'copk. The Birminghan, (AFFORl survey showed 

lhai: 

in relation to the elderly respondents' view of their lives th^ 

imorovements they seek, health-related problems were mentioned by 15 
per eenl of the Af ro-Caribbean, 1 3 per cent of the Asian and 25 per cen 
the European elderly . . . The minority elderly, in particular those of s 
orisin hive rather modest expectations of life and the level of health to be 
exjecmd in old age. Over half of the Asian group could think of nothing to 
improve life beyond present levels of satisfaction. 72) 

Of the four kinds of health problem identified in the Birmingham survey 
(sSt .ncSi^/walking, dental and hearing) only the latter was mporrnd y 
he older white sample with greater frequency (Blakemorc 1^82. 7 1 ), thougl 
even in Ihis respect over a fifth of the Asian elders said they had hearing 
difficulties compared with 7 per cent of the Afro-Canbbeans and over 30 pc 

“tIw sSlilham vvldccu, comWpod with the mote recent h, . spit., 1 survey 
by EhraZ e, «/., tends to suggest that, cither It, terms o 
silch as cardio-vascular disease or in terms ol ’agFihg ° 

older black people is not as good as might be expected. As Ebrahim et al. show, 
their rates of hospilali/.ation for a number of diagnoses are higher > ^ 
their white counterparts, while in Birmingham we find their hcalUi 
self-reported terms - is no better than that among older while 

Given these findings, Donaldson's (1986) eonclusions about the health of 
elckd ' Asilin people in Leicester are somewhat surprising. Donaldson s study 
a survey of 726 pcliple derived from general practice lists, reported on P 

functioning- it also included information on diet, It I the 

and on urinary incontinence. In these respects, the health of the 

Ajian respondents appeared to be little different from a 

older white people. For example. Donaldson notes tha about a ‘ d ^ 

Av;i elders experienced urinary incontinence occasionally or frequen y, 
that over half of the over-75s are not fully independent in their daily aelivilies- 
but these proportions are in line with the general population. 

However this survey needs to be pul in context. As Donaldson (1986. 1082) 

hitS notes 

comnutnilies in different parts of Britain. It is significant that Donaldson s 
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on thc-ir health since settling- in Leicester. Two other aspects of the sample 
shouki he noted. The first is that four-fifths have ancestral links wS one 
n V r ^ ~ Gujarat - and the remainder have families orieinatine 

™.n y ,hc. P,mj,b. Thy LdccK-r „rvcy k by and laryy „„y of Cuj“S 

M - •’"'■'‘''"S Ihyir hyahh which do noi 

c cu Other cthno-rehgious Asian eomnumiiies in quite the same way The 

second important aspect of the survey is that it took place in Leicester a city 
which has expeneneed some economic problems, but not nearly as many as 
those urban districts in the nearby West Midlands, where unemployment and 
^mrcT enyirontnental conditions tend to cause ill health. Asian men in the 
West Midlands, for example, are more likely to have worked in heavy 

nduMry. with its risks of injury and oeeupational disease, than older men in 
ic csion, 

lntereslinj.|y a more recent survey by Ebrahim ct al. (1991: 59) of the 
prevalence of illness amonj- Gujaratis in north London found that thoueh 
common chrome diseases affected Asians more frequently than the iiulieen- 
o s population . . . [imblems of old age (falls, incontinence and depression) 
ciffcctcd Asian subjects less often'. Again, these findings hint at complex 
patterns of health and illness among the various eominunities. The Gujarati 
sample were relatively economically advantaged, olten enjoying a higher 
standard o living than local white people, but in this case economic advantage 
ad no reduced iisks of heart disease or diabetes. The lower rates of problems 
‘ ■ ‘ttxounted for by the relative youth of this sample 

The above findings contrast with those of Fenton (1986). whose reports on 
health among Afro-Caribbean and South Asian middle-aged and elderly 
people in a depressed part of central Bristol paint a much bleaker picture. While 
tenton s survey included only a small number of people aged over 60 the 
rc.,Hmdents' self-assessments of their health suggest that older Afl^:^ 
Caribbeans experience more illness than either Asian or white pensioners 

rcml ned^ h iir* "‘’T' ‘>'^1 West Indians 

ic ported a health cause for regular medical visits, as against a half in the other 

groujis .In some respects these differences are observable in the Birmingham 

survey (Bhalla and Blakemore 1981). which also shows that Afro-Caribbeans 

t'w' vVrw I f P'obleins (Blakemore 

m , ' iheAfro-Caribbeans were the 

most Ircqucnlly hospitalizctl group {Blakemore 1982: 70) 

However, while over two-fifths of older Afro-Caribbean's had been hospital- 
ised during the previous year, it is the high proportion of Afro-Caribbean 
uvwn - almost ha f - needing hospital treatment who account for the 
diffcreiue between the Afro-Caribbean community and other ethnic groups, 
n teiins id atlention to special needs, whether these are for preventive 
nicdicme. health education or social support during and after treatment, it 
would therefore seem that Afro-Caribbean women should be given a high 
prioiity. FentoiTs (1986) study highlights the familiar problems of hyperten- 
sive disea..e and diabetes as being parliciilaiiy problematic for this group; his 
ciHutagc of older Afro-Caribbeans' aceounts of their lives is eloquent 

cstinumno the in.pacl of siresslul and unheahhy vv, irking conditions on their 

nr.ilih m Idler Iik\ 
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An elder man whose wife is ill. makes rreparalions to renirn to .lamaka 
Photogioph: AlHiullah Baitvvi 



However the .ipparent differeiiees in the amount of illness amonn Afro- 
Caribbean and Asian older people do not justify a hard-and-fast conclusion 
that most in the former group a.e always in poorer health than most m the 
latter. To begin with, as noted above, we are not dealing with two 'communi- 
ties' or two geographical locations, but a variety of different Alro-Caiibbean 
atid Asian communities. As with the differences between older Asian 
Leicester and those in other communities, it is quite likely that average levels ol 
health among some Afro-Caribbean communities are better than they appear 



to be in Bristol and Birmingham. 

Cotiversely, we found that while tlic Asians comprised the group with the 
largest proportion saying they had no serious health problems, they also 
included the largest proportitm with nwltiple health problems (Blakemore 
iy8>71) - that is, three of the four 'problems of living' identtfied in the 
Birtningham survey (problems with sight, hearing, mobility and dental 
iiroblems) and/or additional problems identified by respondents, such as heail 
disea.se. And, as noted by others who have studied relations between Asian 
people and the health service (for example, Henley 197^; Rack 1082), there is 
often an utuleisiandahle reluctance to divulge intimate information to 
unknown outsiders. It is very likely that all the sui veys using questionnaires as 
the primary research instrument have underestimated the amount of illness 
tinion^ okicr As unis, tuui ptiriiculcif ly wonic n. 
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The question of women's needs illustrates how misunderstandings may arise 
if physical mobility or going out of the home arc used in an uncritical way to 
assess health. In Birmingham, we found significant differences not only 
between men and women in terms of going uut. but also between Afro- 
Caribbean men- who go out less often-and whiteand A^ian men (Blakemore 
1982:72). Older Asian men arc the most 'active' in this respect, and 
interestingly their habit of going out of the home daily has not yet begun to 
decline with age - as many of the over-70s go out daily as those aged 70 or 
below. As there arc such marked differences between the sexes, and between 
Asians and Afro-Caribbeans. these patterns of physical functioning and social 
contact arc clearly much more to do with social norms and constraints than 
with health or illness, 

However, physical frailty and health problems are not unimportant in 
explaining patterns of activity among older Asian and Afro-Caribbean people. 
As this population ages, such physical complaints will have increasing 
significance. It is important, though, to view these health problems in a social 
context. Older Asian men. for example, may struggle against cold weather and 
physical ailments to go out daily, partly through choice but also, in some cases, 
because they have been edged out of the hc)use. 

Equally, it is important to note that others — Afro-Caribbean women in 
particular - seem to be experiencing rather heavy burdens of illness which may 
be preventing them from getting about as much as they would like. The 
large-scale Coventry' ( 1986) survey also confirmed the Birmingham esidence 
that about a third of older Asian people experience at least some difficulties in 
walking t/utside the home. However, in Birmingham over three-fifths of 
Afro-Caribbean women were found to have mobility problems (AFFOR 1981 ). 
For some explanation, we may consider Fenton's (1986) research, which 
includes a number of biographical accounts of unhealthy or stressful w'orking 
lives - for example, jobs which have rciiuired a lot of standing or lifting, or 
which have repeatedly strained limbs and backs. To these problems may be 
added hy|K‘rtension and diabetes, both of which have a Higher than as'crage 
iiuidence among Afro-Caribbean women ami which can restrict mobility. 

Experience of health services 

We have already discussed inequalities in rates of mortality and disease 
between older black and Asian people, cm the one hand, and the majority, on 
the other (see Chapter 4); inecjualities in access to and use of services have also 
been tcuiched on. To complete the picture we also need to consider black and 
Asian older people's experiences of health services. Inec|ualities in the 
(luantitatis e sense (lor example, rates of use of various services) are important, 
but it isec|ually important to look at the social or human context in which these 
unec|ual patterns exist - the ways in which the liealth service has responded 
tor failed to respond) to older people in minority elhnit groups, and how older 
black patients perceive health services. 

As these topics raise ciuestions about the interpersonal or tace-to-(aceas[K*cts 
of health care, and how practical lessons may be learned in order to improve 
c omnui nic alion, it may help to know that we have continucxl discussion of 
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inicrpcrsonal or practitioncr—uscr relationships in Chapter 8, under the 
heading of 'social services', though we hope that much of that material will also 
be applicable in the health services. However, there are some leading questions 
on the delivery and experience of health services which we will consider now. 

There is disturbing evidence from a number of studies that black and Asian 
people suffer from various forms of racial discrimination when they use the 
British National Health Service. Pearson (1986: 102) believes that racism is 
'central' in 'structuring black people's health and experience of the health 
service'. Likewise, Rathvvell and Phillips ( 1986: 262) criticize existing training 
of NHS personnel, which they think 'does not get at the root of the problem - 
racial prejudice and hostility from health service personnel which may stem 
from embarrassment . . .or misconceptions'. 

Much of the evidence has been well summarized by Mares et al (1985). 
There are weaknesses in the research design of some of the studies they refer to 
— for example, in the use of anecdotal 'horror stories' or failure to compare 
evidence of mistreatment of white patients with black patients — but it is clear 
from the sheer weight of evidence that the NHS is experienced by many black 
patients as racially discriminatory. There are problems of racism at different 
levels: 

• Direct racism: for example intolerance, hostility or coolness toward black 
patients. This may be seen not only in angry or impatient altitudes among 
staff — an intolerant 'take it or leave it' view — but also in condescending or 
patronizing attitudes. It might be assumed that the hospital's or white staff's 
way of doing things is intrinsically superior to the ideas of minority ethnic 
communities on healing, diet, or treatment of patients. 

• Racism at the organizational level: within the administrative unit (general 
practice, hospital, community health centre) there may be a failure to 
recognize that we live in a multiracial society. No one will have thought 
about the need for translation services, for example, or to take account of 
dietary necds/religious prescriptions beyond the well-established ones (such 
as for vegetarians, or for Jewish prescriptions on food); thus individual staff 
members might be well-meaning and have liberal attitudes towards 
minority needs, but are working in an organization which automatically 
disadvantages black people. 

• Institutional racism: to all intents and purposes this eould be defined in the 
same way as racism at the organizational level, though we suggest that 
institutional racism implies a broader definition — an idea that racism subtly 
permeates the majority culture and all levels of society, causing discrimi- 
nation to occur in all sorts of unwitting ways. For example, disproportionate 
numbeis ol black patients might be referred to certain hospitals in a health 
authority's district (see, for example. Central Birmingham CHC 1979: 2-6) 
which, unsurprisingly, are worse resourced than others. More generally, the 
'universalist' philosophy of the NHS (the idea that individuals, to be treated 
e(iually. must all be treated the same way) may unintentionally disadvan- 
tage tninoriiy groups. 

Our understanding ol racism needs to take account of all these lev'els. But it 
would be wrong to imply that all older black and Asian patients invariably 



i. 1 cj 




g 




1 04 A(je, race and ethnicity 



encounter direct racism or hostility; the problem is deeper than that, and in 
some cases the friendly and caring attitudes of health service staff compensate 
for the institutional shortcomings. The evidence on access to health services 
illustrates this. As Fenton (1986: 50) suggests in relation to the GP service: 'In 
the main, there is no simple problem of access'. However, as he also notes: 
'Access means . . . more than simply getting to the care centre, [it) includes 
getting satisfactory care as well'. 

Going to see a doctor several times, rather than once, may mean that the 
patient sees the preceding consultations as unsatisfactory or bewildering and 
has experienced a 'communication gap' with the doctor. McNaughl ( 1 984: 24) 
comments on the evidence that Afro-Caribbean people quite often feel that 
they must pay for private consultations in order to receive adequate diagnosis 
or treatment. This suggests that the expectations of at least one minority are 
not being met by the NHS. Equally, it should not be assumed that increasing 
numbers of Asian doctors will automatically case problems of communication 
with Asian patients - differences of language and social status may be as great 
or even greater between some Asian patients and an Asian doctor than 
between the same [)atients and a doctor of the majority white community. 

Tliere w'ill, of course, be genuine cultural misunderstandings between 
minority patients and their doctors - this is part of a gerural problem of 
ctimnumicaiion in the consulting room or doctor's surgery (Tuckett et al. 

1985) . And there is some (albeit small) es'idence that GPsare beamiing aware 
of ethnicity and language needs when patients present sympioms (Flannery 
1081). It also is possible that, in some cases, patients from the Itidian 
subcontinent or from the Caribbean may expect longer consultations than is 
the norm in Britain, or may wish for mote explicit guidanceor advice than they 
receive. 

However, the latter view migiit 'blame the victim' or lay responsibility for 
communication problems solely at the d<ior of the patient, when the 
lesponsibility is shared with the doctor. Research in the United States (Liu 

1 986) suggests that older people in minority ethnic groups have a firm belief in 
the value and efficacy of Western metiicine. Asian and Afrcj-Caribbean people 
m Britain seem to share this belief. Mark Jcdinson's (1986) research, for 
example, shows that among Asians in the West Midlands. ulili/.ation of 
alternatis e IJnani and Ayurvalic practitioners is uncmiimon; almost all Asians 
are registered with GPs and acceptance of Western medical preventive care, 
including immuni/ation, is liigli. At the same time, Udinson found little 
evidence that patients in minority ethnic groups use their GPs inappropriately. 

In the main, therefore. Asian and Alro-Caribbean patients, like the majority, 
<tie stiongly motivatetl by the belief that metiical therapies will In able to help 
them, and are constrained by acce()teti notions of what is 'appropi late' patient 
behaviour. Despite conforming in these ways, however, black and Asian 
patients aie more likely than their white lounteiparts to experience dissatis- 
l.uiit)n in then ileahngs with medical |)i<u titioners. 

Being a [\ilienl and receiving medical attention not only invtjhcs following 
specialist advict* or being c’xpecled t(^ co-operate in being 'worked upon' by 
jiractitioneis. The patient role also iiwoK es learning rules t)f expected patient 
hehavioui: foi example, fialients are usually expcMed t(J be rational and to 
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explain their symptoms in an appropriate manner, to show pain in appropriate 
ways, and to comply with medical advice about diet, the therapies being 
administered, and so on. Medicine may therefore be seen as a social process, 
involving social rules, values and a culture; it is not simply a set of technical or 

scientific processes (see also Chapter 8). 

It is quite important to grasp the notion that medicine and health services 
have a social and cultural component. Otherwise, it is all too easy to view 
medical practitioners as the rational, impartial or 'affectively neutral' actors in 
relationships with patients, while the patients themselves are pictured as the 
ones bringing to the encounter emotion, pain, values and particular cultural 
attitudes - whether they are English, Wdsh, Cypriot or Sikh. Yet we know 
from sociological research (summarized fi exrmple, by Patrick and Scambler 
1986) that doctors have been observed to L.^nave quite differently towar s 
patients with the same kinds of medical condition as a result of the doctors' 
assessments of the social worth, personal behaviour or ethnic group of each 



patient. .. 

When \vc reflect on the experience of a Jamaican widow or a Sikn 
grandfather going into a GP's surgery, or into hospital for treatment, we shou.d 
therefore remember that it is not a matter of the older black patient bringing an 
'awkward' set of expectations or cultural attitudes with him or her. It would be 
more accurate to see the hospital or medical practitioner culture as exotic and 
'awkward', perhaps, in the sense that it demands compliance to rules whicti 
are in part culturally defined and unlike the everyday rules of social behaviour. 
The relationship between patients and medical practitioners always involves 
some negotiation (Patrick and Scambler 1986; 76). 

A key characteristic of the patient role, however, is a certain powerlessness 
and vulnerability. Some of this comes from the exigencies of the patient s 
cotulition, which may invclvc a lot of pain and fear. Put m addition, the 
relative lack of power experienced by patients is caused by the authority 
claimed by medical practitioners - their professional rights to do what tlicy 
consider the best for the patient. While the GP's surgery may not be too 
intimidating, entry to the hospital often is. W'hen the patient may fee 
stigmatized or unwanted, or is actually treated as such by hospital staff, the 
distress and bewilderment which often accompany hospitalization can be 

(ioublai. ... 

Fcrsmial observation oi one hospital in the West Mitilands may ser\e to 
illustrate some of these points. It is a lar^e general hospital in an innei-dt\ 
location, close to iiei^hboiirhootis in which many Asian ami Afro-Caribbean 
families live. In the reception area on the ground floor ~ a lar^e, sparsely 
furnished and uninviting public space - there is a single entrance thiough 
which all visitors must pass to go up to the w'ards. The entrance is baited, 
however, by a small gate. A notice (in English) forbids any patient to be visited 
by more than two people at once. A receptionist continually watches the gate 
and the number of visiiois passing through, while in the reception area knots 
id ielati\es and Irieiuls- Asian, Afro-( aribbean and white - crowti to^,ct ur. 
waiting their tin n to visit patients. 

No doubt the decision to restrict the number of \ isitors on the wards at any 
tme time can be iustilied on technical or medical gioimds: it is an old Victorian 
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hospital and the wards lack space because (he addition of modern medical 
equipment has made them cramped. Perhaps the authorities feared that some 
patients would be upset by the appearance of large groups of relatives around 
some beds, especially if racial antagonisms were aroused. On what appear to be 
Mnedieal grounds', then (not adding to patients' anxieties), a social norm has 
been enforced. 

Whatever the reasons, however, they are surely debatable. One has the 
feeling that the hospital 'belongs' to its staff, not to the patients and their 
visitors. But why should one social definition of the hospital ward beany better 
than another? Asian patients, for example, may have in their minds a model of 
hospital care which requires relatives to do a great deal - to visit often, stay 
with the patients to support them, wash and tend them, and bring food for 
tliem. Though this model is born of necessity because nursing care is often 
inadequate in less industrialized countries, it has some value in a therapeutic 
sense: it may help to reduce the sense of shock patients feel when hospitalized, 
and it may reduce post-operative trauma and aid rehabilitation. 

In using this example, we do not wish to say that the hospital was necessarily 
wrong in enforcing its decision to restrict visiting - there arc perhaps good 
reasons, unknown to the authors. However, the impression is given that none 
of the wider implications of the decision had been considered. One wonders 
whether patients' or health service consumers' representatives, including 
people from the minority ethnic communities, had ever been consulted about 
how visiting by large family grou|)s could behest handled. And bearing in mind 
the unwelcoming atmosphere of the reception area, why had no attempts been 
made to inform visitors, in a variety of languages (either in writing or verbally) , 
about the rules on visiting? 

As jMcNaught (1988: 59) observes rather drily, 'The NHS has a poor record 
foi user friendliness'". At least some of the problems experienced by black 
patients in the NHS (reported, for example, by Donovan 1984; Mares e( al. 
1985; Pearson 1986) seem to stem from a general insensitivity to individual 
needs. Therefore NHS hospitals and other services are not usually predisposed 
to lespond to the needs ol black older patients. Though some attempts have 
been made to improve translation services and communication w'ith Asian 
patients on arrival at hospital, for example, there is still, according to 
McNaughi ( 1988: 70), 'a slow' development of nanonal race relations policies' 
by (he NHS, Many of the minor improvements described by McNaught 
(19,88: 67) seem to depend on local initiatives and a piecemeal a|)proach; 
minority ethnic nee<.ls do not seem to have been given piiority at the higher 
levels of policy-making. 

Ethnic minorities and mental health 

According to Litllewood and Li[)sedge ( 1982: 65), the racial bias in iiistiti;tic)ns 
has meant failure to diagnose [>ropeily in the psychiatric service. Thev found 
there tube less iisecd drugs, more detention in mental hospitals and less iiseoi 
psychotherapy among ethnic minority groups. While Cochrane and Kovve 
( 1980) lound there to be less rc'portc’d nu'ntal ilhu’ss among Asian inimigranis, 
Henley (1979) argues that this is partly a reflection of stigma (fear about being 
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admiucd lo hospital), and also a result of lack of understanding among Asians 
of mental illness and knowledge about available forms of treatment. 

Rack ( 1 982: 1 00) suggests also that linguistic factors affect a person's ability 
to experience feelings. Manifestations of distress vary across cultures, as docs 
the interpretation of symptoms. Some ethnic groups, whether European, 
Asian or other, lend to somatize their emotional stress (that is, feel and describe 
their symptoms in physical terms). Thus a lack of reported mental illness might 
be due not to migrant resilience but lo inadequacies in diagnosis and treatment 
by health professionals using a European model of medicine. 

Furthermore, it could be argued that migration is inherently stressful and 
leaves lasting scars, leading to exhaustion and fear of movement - feelings 
which may recur or be reactivated in later life leading to loss, despair, 
homesickness and anger (Rack 1982:54-61). To protect against 'culture 
shock', a term first used by Oberg (1954), some may avoid contact with the 
outside world, though this cannot go on indefinitely. A non-migrant woman 
could be insulated for year's and then experience the full force of culture shock 
when the family moves from inner-city enclave to a suburban housing estate. 
Problems of depression among certain groups of older Asian women were 
found by Boneham (1987) and evidence of personal anguish and family 
disruption among refugees is reported by Refugee Action (1987). 

To summarize, there has been little research to date specifically on mental 
illness among older people in Asian and Caribbean communities. However, 
one interesting project (the Health and Ethnicity Project) being run by the 
Institute of Human Ageing, Liverpool, is studying levels of depression and 
senile dementia among older Chinese, Somali, Afro-Caribbean and British 
black people in the city. Use is being made of an adapted form of a structured 
(]uestionnaire known as the Geriatric Mer*il State (GMS), which has been 
translated into the appropriate languages and applied in interviews in a variety 
of cultural settings (Copeland 1988). Having identified the incidence and 
nature of mental health problems among older people in the various 
communities, the aim is to explore the barriers to the take-up of existing health 
services and to discuss with the health authority ways of making those services 
more sensitive to minority needs than they seem to be at present. 

The problem of how to manage an ^Mhnically sensitive service to black and 
Asian dementia sufferers is now with us and will become increasingly 
important (Norman 1985:68). As far as older people and mental health in 
general are concerned, one wonders whether some of the strcHijths of Asian, 
Caribbean and other cultures' traditional approaches to healing and treatment 
have been sufficiently recognized. For example, yoga, prayer and spiritual 
healing offer avenues of therapy which would be familiar to different groups of 
Asian and Afro-Caribbean people, tl ugh of course the introductiem o\ such 
approaches would have to be managed with sensitivity and knowledge. 

In general, the problems experienced by older black people in the health 
services seem to reflect a basic ethiuKentricity and unwillingness lo diversify 
the ways in which patients are treated. Key 'problem areas' (ciisursscxl further 
in (diapter 8) are, lir st, those ol language differences and communication, the 
provision of translating services, health education in appropriate languages, 
etc.: second, associated problems stemming Irom feelings amotigblack patrents 
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ihai they do not receive enough explaiiaiion about their stay in hospital, in 
relation either to their medical treatment or to the social and personal 
arrangements they need to know about' third, dietary advice by medical 
practitioners and provision of food in hospital, which all too often seems to 
make token gestures towards the great variety of different foods eaten by all 
the ethnic groups in Britain, but which seems to be based on very little 
understanding of nutrition or of the religious prescriptions affecting some 
patients' diets; and fourth, a lack of sensitivity to female patients, especially 
among the Asian communities, 

In addition to these problems, which may in part be described as 'structural' 
or as needing considerable organizational effort to reduce them, there are, 
however, other problems stemming from direct racial discriminatio i against 
black patients, The problems mentioned abo\e, if not completely uninten- 
tional (it is always difficult to demonstrate intent, in any case), are caused 
indirectly through the organizational and social conservatism of the NHS, 
Direct discrimination, though, is of a different order, McNaiight (1988: 59), 
summarizing evidence from a number of observers, categorizes examples of 
racial discrimination in terms of: patient handling and reception (for e,xample, 
'making racist comments in earshot ol the patient') ; inadequate explanation or 
inappropriate treatment during clinical consultation; inadequate advice to 
patients when consent to medical treatment is sought; 'offhand treatment' and 
'unnecessary' or punitive treatment during nursing care; and racist assump- 
tions in medical practitioners' 'behavioural models', which are often 'cuiture- 
specilic' to white British people. 



Conclusion 

The health of all older people is a cause for concern. For too long, however, old 
age and poor health have been seen as synonymous when, in fact, the majority 
of older people enjoy good health. There is an ever-present danger that old age 
will be ' medical iz,ed' and seen as a problem in itself. 

There are, as Swift ( 1989 : 135) says, 'no g^roimds for complacency . . . from 
the point of \iew of the health consumer'. Obtaining sensitive and good- 
(juality health care is often difficult for the majority of older people, and 
geriatric medicine has traditionally been a neglected field. 

If this is true for the majority, it is even more so for older black jieople. Most 
of the problems cetilre around dilficulties in communication and the slowness 
of the health sers ices to adapt to the realities of a multilingiial, multicultiiial 
society. Previously adverse employrncmt piactices in the NHS and a lailure to 
come to terms with racism partly actoum lor this, as does a general 
imwillitigness to recognize the cultmal components in Western medical 
tethniques and approaches to nursing care (Squiies 1991 ). Above all, we 
conclude that this is still a seriously under-researched area. Much more could 
be done to tnonilor the health ol Britain's lirst major cohort t)I ageing black 




Welfare and social services 



Introduction 



'Social services’ and 'welfare’ are tar fiom being synonymous terms. Regret- 
tably, however, much of the research on older black people’s needs Inn 
eipiated welfare with statutory social services, concentrating on how they have 
been neglected by these services. 

But if we think of welfare in a broader sense, it is possible to identity a range 
of ways in which needs may be met - or again, neglected. Mom welfare needs 
are met by older people themselves, if we include under this heading such 
things as meals, personal wire, companionship and recreation. Relatively lew 
older people ever come into contact with the social services, whether they arc 
among the white majority or in minority ethnic communities. Indeed, there ts 
sometimes a stigma associated with using such services. Negative views about 
them may be strongly shared hy older Asians and Afro-Caribbeans, who have 
come from countries in which social welfare is associated with basic assistance 

to the neediest and poorest. . i i ■ \ 

Most 'community' care is actually provided in families, by relatives aiul 
spouses, but neighbours and friends also play a small part. It is in just these 
restiects, however, that older black people may be at a disadvantage. They arc- 
most clearly disadvatitaged in terms of linancial resources (see Chapters 2 and 
4) and other amenities in the home and, as we have already seen, their familic-s 
may not be as suppoiiive as is olten thought. 

Welfare needs mav also be met by voluntary organiAitions or by services 
offered in the private sector. In this chapter we will c-xamme how far needs aie 
being met in these directions, but especially as lar as voluntary organi/ations 
are concerned. The role of both sectors should not be underestimated, t-or 
example, the British institution of the 'working men’s c lub’ can oiler cheap and 
substantial meals to older people as well as to those of working age: othei 
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examples indiidc hairdressers who charge low fees for (dder diems, or bingo 
halls which provide inexpensive leisure and social coniaci. 

ll is quiic possible ihai a number of older black people could also lake 
advantage of these scr\decs which lie outside the statutory' sector, but there is 
not niuch evidence that they are using them on any appreciable scale. And 
unlike older while people, who are more easily able to exploit their links with 
established dubs or leisure facilities, older black and Asian people may either 
fed that sueh instil uiitms will not meet their needs or, if they did, that ihc’y 
might be made to feel unwelcome; working men's social dubs, lor example, 
have been accused of preventing black people from becoming members. Black 
and Asian people are not excluded from the facilities used by older white 
people, but impressionistic evidei'.ce suggests that even if they are admitted it is 
on the terms of the majority - the Afi o-C'.iribbean. Asian or Irish user would be 
expected to adapt to the ways of the majority. 

Given this history, it is not surprising that older migrants to Britain have 
bectmie increasingly interested in selling up their own voluntary associations, 
dubs or social centres. Britain's Irish community, for example, shows dearly 
iIk \ iial lole of ethnic-specific social dubs. VVe will discuss below the similarly 
imporiani role t^f social and religious centres among the Asian and Afro- 
C.aribbean ammumiiies. In some cases these voluntary groups have branched 
out. becoming providers of comnuMiiy-wide welfare services as well as social or 
recreational eenires. 

Traditional assumptions alnuii the respective roles of the voluntary and 
statutory sectors of welfare ser\ices in Briiain were shaken to the core by 
C.imservaiive governments bent on reducing the role of social services 
dc parinienis. It is luuv \’ery unlikely that local aulhorilic’s will cvct again take 
on the role of providers of services in the way they did before the introduction 
of legislation on the reform of community care. Minorities face uncertainly 
about how they will fare under ilie changed arrangements: the outlook will be 
discussed at greater length in the second part of this chapter. Before this, 
lunvever. we need to clarify what is meant by the needs of older black people, 
I'ow lar they lia\ e ehanged or been redefined (wer recent years, aiul lunv social 
services deparimenis and tuher agencies ha\ e re'^uoiuied to them. 



n heir needs are different' - or are they? 

When awareness of the needs of older black [people in Briiain began to grow, 
the ease was often made that these were 'special’ or in signifieatii ways 
different from those of the tnajoriiy (Blaketiiore 1983a) There is some truth in 
this, and we shall diseuss minm iiy needs. Ih)wever, tiiueh de[KMuls on the level 
of generality at which neeils are delitied. Older black people have. like 
everyone in later lile. certain common neetls. 

Barker (1984), for example, broadly defines the needs of older black pei^ple 
as company. soOal roles ami ilignity. ade(|uaie housing atul linancial suppoit. 
Ibis tc minds us that oldei black people ate tioi some excuic su[)-group ol 
society, but share a eommon humatuly with eomnum needs. Barker's view 
also helps us question the notioti that all tieeds can be met with s(»cial servievs. 
But even where •social services inteiventimi is a[)piopriaie. Rowlings (1981) 
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and other commentators on social work with older people have shown how 
social services departments tend to have rather fixed and limited ideas about 
what older clients' needs are, often substituting in-depth work with things 
which arc 'done to' the older person: provision of home care, aids and 
adaptations to the home, and so on. 

Different ways of defining 'needs' may help clarify this point (Bradshaw 
1972). For example, can be seen as individuals' views about their own 
needs. Some might be willing to discuss these confidentially - for example in 
response to a survey - but not want them aired in public or in a family group. 
Expressed necd^ are those which have been publicly expressed, either as 
demands by those in need themselves, or by others on their behalf. Comparative 
need xs established by comparison between individuals or groups, for example 
black and white older people, while normative need refers to professional 
definitions of need. The latter definilions raise the enormous question of the 
validity of outsiders' definitions as against individuals' or clients' own views or 
wants. 

Though it is important to retain the idea that older black people have needs 
in common with everyone, there is a case for saying that in certain respects 
their needs may be special or different. Thus many older people - white and 
black - may have certain religious or spiritual needs, but those of the various 
Asian and Afro-Caribbean communities will be distinctive in the sense that 
most people in the majority could be unfamiliar with these needs. The same 
could be said of diet and food pre[)aration, or aspects of personal care (Squires 
1991). 

Rather than se[)arating 'special' from 'common' needs, however, we argue 
that fewer unnecessary or invidious distinctions will be made if we follow 
Barkc'r's approach. We thereiore suggest that four broad kinds of welfare need 
may be identified, leaving aside health needs w'hich have been discussed in 
Chapter 7: citi/.enshi[) needs and rights to welfare; the need fen information 
and awareness of choices; the need for support, when necessary, with activities 
of daily living; and the need for independence and for relationships beyond the 
immediate home. Within each type of need there will of course be 'special' 
needs among particular communities of Afro-Caribbean or Asian people. 



Welfare needs - the evidence 

Citizenship needs and rights to ■.* Wfure 

As successive immigration laws and Home Office guidance* to immigration 
officials have tightened immigration controls, reducing the flow of migrants 
from 'black' or New Commonwealth countries, new regulations defining 
citizenship among [)cople already settled in Britain have also been introduced. 
For example, the 1971 Immigration Act introduced the (now superseded) 
distinction between 'patrials' and 'non-patrials'. while in 1980 the Nationality 
Act brought in new' distinctions and took away the automatic right to citizen- 
ship foi [)copleborn on British scdl. 

A great deal of anxiety has been generated among black communities about 
immigratitm cotitrols and about the ways in which tliese controls seem lo 



i 



O 



1 1 2 Ai^e, race and ethnicity 



foster racist attitudes towards black and Asian people. We were therefore 
concerned to find out whether these questions were prominent in the minds of 
older black people. 

Some of the comtiuinity survey evidence docs indicate serious needs in these 
respects (3erry' 1981; Fenton 1986; 27), and reports of comments such as 'We 
are not welcoiiie iti this country' and 'They refused to help me because I am 
black/ Asian' were apparently common, though exactly how widespread is not 
clear. 

The larger-scale community surveys in the Midlands (AFFOR 1981; 
Coventry 1986) seem to show that a small hut significant proportion of older 
Asians and Afro-Caribbeans mentioned difficulties with immigration or with 
obtaining social security benefits, or dealing with the Department of St)ciai 
Security, For example, in Coventry's survey only 2 per cent mentioned 
immigration problems, though 15 per cent mentioned difficulties with the 
Department of Social Security. The Birminghatii survey also fmtmi that only a 
few expressed worries about similar matters. 

These findings should be treated with caution because neither survey set out 
specifically to examine ijuestions of citizenship or rights to social security; the 
responses on these subjects were under the heading of 'other problems'. It is 
arguable that a sur\ ey foeusing specifically on these questions would unet)ver 
needs of a much greater extent. 

Alternatively, it could be suggested that (dder migrants have, for better or 
worse, resolved any problems of nationality they may have had so that t)ne 
would naturally expect only a low proportion to be experiencing problems 
iu)w. While this could be true for the majority, such an assumption can pix)ve 
to be alarmingly ill foundetl in certain cases. In one case known to the authors, 
a retired man from St Vincent discovered that, as St Vincent had become an 
independent state after the time he had arrived in Britain with an old, iu)w 
outdated passport, he would in all probability be prevented from settling in 
Britaiti upon return from any journey overseas. Unfortunately, this man had 
no birth certificate with him in Britain and was finding it extremely difficult to 
at range for the Vincentian authorities to track it down. Eventually, after years 
ol insecurity and communication between this man ami the Vincentian ami 
British authorities, and the intervention of a Member of Parliament, a 
temporary British passport was eventually replaced by a full British passport. 

Observation of the work of any of the commit ^ity advice centres which 
provide support to Asian and Afro-Caribl>eati communities, such as the Asian 
Resource Centre in Birmingham, confirms that a considerable proportion of 
their clientele is composed of older people, some of wfiom wdll be experiencing 
problems of nationality or citizetiship, as in the ease above, as well as others 
who have prol>lems with claiming the correct level of pension or income 
support, 

I'he AFFOR ( P>81 ) suivey showed some time ago that high proportions of 
older Asians were not receiving a state pension at all-over half of the meti and 
65 pc*r cent o( the women. In nearly every case this will have arisen because 
numy tddei inigituits in the eaily 1980s hatl noi nicule suflicient National 
Insurance contributions to qualify for a lull pension. However, some have a 
right to at least some pension, and may not be aware of this. Over 10 per cent of 
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the AFFOR sample of older Asians reported that they were having difficulties 
establishing their case for a pension, with uncertainty about their official ages 
being the main stumbling block. These findings suggest a need for welfare 
rights workers who have been trained in understanding the particular 
problems of retired migrant workers and in ways of resolving disputes with the 
Department of Social Security about birth dates. 

Unfortunately, language differences, fears of officialdom, worries about 
residence rights or just lack of information have all contributed towards 
substantial under-elaiming of other benefits (to compensate for lack of 
pension). During the interviewing phase (in 1985) of the Coventry' survey, for 
example, numerous enquiries were made by the older Asian respondents 
about social security benefits they had never heard of. As a result of 
under-claiming, reported income in households of older black people is 
appreciably lower than income among older inner-city white people (Bhalla 
and Blakemore 1981). Certain needs could be inferred from these findings: 
more accessible and approachable social security officials, translation services, 
and belter targeting of information about social security in media well 
understood by older black and Asian people. 

The need for wfernuition and awareness of choices 

All the research to date has shown a broad difference between a higher le\ el of 
knowledge of social services, benefits, and so on, among the Afro-Caribbean 
community compared with the various Asian eommunities. It has been 
suggested that Afro-Caribbeans are not affected by language barriers in the 
same way as Asians; they have, on the whole, been in Britain longer and are 
more likely to have made regtilari/.ed pension arrangements (this is also 
because greater proportions of Afro-Caribbeans have worked for public sclIoi 
employers), and for all these reasons they are both more likely to be aw'are of 
the welfare system and to claim their benefits than older Aslans. Asian women, 
and particularly the majority w'ho have never been in paid en ploy mem, 
sometimes seem to be outside the \veltare system altogether. 

This does not mean that Afro-Caribbean pe<qde have no problem obtaining 
benefits or establishing their 'citizenship credentials' - far from it, in some 
cases. And though there is a broad difference between Asians and Alro- 
Caribbeans in terms of their needs for information, it should be emphasized 
that older Afro-Caribbeans also have needs - though of a difleient nature. 
First, all the research has u'orked w'iih a very basic definition of how w'cll 
informed older black people are about social services. The question usually 
asked is w'heiher they have heard about mobile meals, home care, and the like. 
Hut respondents would only need the vaguest idea to be able to respond 
positively to this question. Therefore, although in one survey (Bhalla and 
Blakemore 1981) older Afro-Caribbeans appeared to be only a little less well 
informed than older whites, one wonders whether services and benclits are 
that widely known. 

Second, awareness could imply that, d in need, older Alro-C.aribbean people 
would choose to use services. However, the dignity of a numbei of older 
Afro-Caribbeans was offended by their experiences in Britain in the 1 9S0s and 
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Table 8.1 Kncm'lcdgc of social services among Afro-Caribbean and Asian older 
people (percentages) 

Servhes Ceveniry' Birwinqham~ 

Asians Afro- Asians Afro-Carihheans 

Carihheans 

Males Females Males Females 



Heard of: 



Day centre 


46 


94 


18 


5 


54 


63 


itome Help 


16 


86 


22 


13 


78 


86 


Sheltered housing 


1 1 


63 


— 


_ 


_ 


_ 


Old people's lionies 


7 


87 


40 


19 


84 


92 


Mobile meals 


14 


87 


15 


10 


71 


86 


Luncii clubs 
Home visiting/ 


5 


80 


7 


3 


32 


38 


iiigluwaidi 


- 


- 


12 


to 


53 


60 



' Coventry ( 1986) 
• AH-()R(I98M 



19o()s (see Cliapier 5). Consecjuently there is still some distrust of apparently 
exd-isiveor discriminatory 'white' organizations, which social services depart- 
ments seem to represent. 

In examining the findings in Table 8.1, the need of older Asian people for 
very basic information is immediately apparent. But following on from our 
discussion of the Afro-Caribbeans, these data should not lead to the conclusion 
that the Caribbeati community have no need for a more sensitive approach 
than at present. Substantial proportions of Afro-Caribbean men, for example, 
seem ti) be unaware of certain domiciliary services. 

What do older Asian and Afro-Caribbean people themselves feel their needs 
are.’ This was a difficult ijuestioti for many older Asians, and especially women, 
as often tlie first person to discuss the range of social services with them was an 
interviewer for one of the community surveys. 

Only the Coventry survey systematically compared actual use of various 
services with felt need (see Table 8.2). Bearing in mind that a considerable 
number of older Asians would have been ha/y about what each service 
actually entailed, these data indicate a substantial amount of interest among 
them. We should also remember that only a minority of older white people at 
any one time would regard these services as appropriate to their needs. 

As we discussed in Chapter 6, there is a marked difference between the needs 
of men and women in Asian eommunities, both in terms of levels of awareness 
(see Table 8. 1 ) and in relation to felt needs, bor example, in the Ab'FOR surve\ 
45 per cent of older Asian !iien expressed a strong interest in going to a day 
centre if it could be sited locally, but only 18 per cent of Asian women said they 
would ~ or could - go. 

Where Asian day centres or social clubs were available locally, the 
Birmingham respondents were additionally asked why they did not want to 
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Table 8.2 Current use of and interest in soeiai services (Coventry)' (percentages) 



Servke 


Currently 

used 


i\ot interested 


Interested, with 
provisos 


Don t know 


Day centres 


6.0 


41.0 


44.0' 


9.0 


Home help 


1.5 


';2.0 


1 1.6' 


14.9 


Sheltered housing 


0.5 


80.0 


12.0 


7.5 


C31d people’s homes 


0.2 


91.0 


8.3" 


0.5 


Mobile meals 


0.2 


60.0 


30.3“ 


9.5 


Lunch clubs 


1.6 


80.0 


18.0" 


0.4 



‘ Unpuhlished data, Coventry Social Sers ices (1^)86) 

’ tmoresied if local (30“i0: if no smoking (o%); if sexes separated (4%); il own religious' 
ethnic group only (4%) 

' Asian or Afro-Carihhean hnme helps preferred 
^ Interested for possible future use (8'’o): interested now (0.3‘'o) 

' Non-vegetarian halal meals (5%): non -vegetarian, no heef ( 1 1 . V\>): vegetarian ( I4“u) 

*’ iitterested for possible future use ( 14.0'’o): interested now. depending on nature of food 

i4“i* ) 



alictul. Illness or physical inability was nicntioned by a few, but language 
barriers and fears of not being welcome were mentioned by a fifth of the 
women and a third td the men. However, the majority of non -all end ers gave 
no reason other than they felt they had no particular need to use a social 
centre. For most of these older Asians, such preferences are perfectly natural - 
after all, only a minority of the while elderly population opt to use day eentres 
()f other services. However, as Boneham's research shows, there are hidden 
needs among older Asian women. Some cannot easily express their needs and, 
even if they do, may be unaware of how needs for company and support could 
be met outside their family. Though older Asian women can be restricted by 
traditional family roles and expectations, these barriers can be overcome: 
transport from tlie home to a social centre is a vital factor, for example. 

The research also suggests that involving women in developing their ow'n 
services and support systems is highly important. However, to get initiatives off 
the ground then may well be need for leadership from others. For example, in 
Birmingham very lew older Asian women felt they would be able to organize 
their vn c .tivities or services - in contrast to the men, two-fifths of whom 
expressed a strong interest in lending help to any initiative from their own 
ranks (AFFOR 1981). For older Asian women, then, there is a problem of 
community des elopnient : inter\ ention is needed but could stifle initiative. 

To sum up, older black people, espeeially older Asians, are lamentably ill 
informed alH)Ut their welfare rights and the social services. Positive action is 
required by social services departments and other organizations to increase 
awareness. 

Pn)vision itself can have a diamatic effect on the awareness and expression 
oi need. For example, before the first sheltered housing schemes for older 
Asians weie opened in Birmingham, Leicestei and elsewheie, not many Asians 
seemed to be aware of, or interested in, sheltered housing. It was assumed that 
older Asians wished to remain with their families. But once the sheltered 
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housing schemes opened, their managers were deluged with applications. This 
shows that elaborate surveys to demonstrate need are not always necessary. 
The provision of a service or facility - as long as some preliminar\' eslimate of 
need and suitability is made - can act as a demonstration of further needs and 
quickly becomes a talking point in the black community. 

The need for support with activities of daily living 

Among older black and Asian people this need - for example, help with 
cooking, cleaning the house, shopping - is relatively low, but will grow as the 
'migrant cohort' ages. In a mediurn-si/.ed city such as Coventry there are about 
a quarter of a million inhabitants, 10-15 per cent of whom arc of Asian or 
A fro -Caribbean descent. The comprehensive survey conducted by the city 
(Coventry 1986) showed that 137 older people were experiencing difficulties 
with one or more importani tasks of daily life (Table 8.3), and this represented 
about one in ten of the older Asian and black population in Coventry. A similar 
picture emerged in the earlier survey iti Birmingham (AFFOR 1981), where 
rates of illness - particularly among older Afro-Caribbean women appeared to 
be high (sec Chapter 7). The data in Table 8.3 are based on self-reported 
problems or needs, but given the modest expectations of older Asians and 
Afro-Caribbeans they are as likely to underestimate as overestimate need. 

Though all but a few of those in need of help live with relatives it is worth 
underlining the plight of the minority living alone. It is these pet)ple who, if 
they become frail, are almost forced to use whatever social services are 
available - whether or not they have been adapted to suit different religious or 
ethnic needs. Having to come to terms with uncomprehending 'eaters' and, 
however well meaning, the provision of food or home care which vicilates 
familiar and well-respected values and norms, can be a tremendous shock to an 
older person used to caring for him/herself. 

The need for independence and relationships beyond the home 

Barker (1984) identified a common need for 'roles and dignity', which 
arguably comes dose to concepts of independence and the freedom to make 
relationships on one's ow*n terms. Even if an older person finds it difficult or 
itnpossible to get out of the house, it should still be possible to find wa\ s of 
maintaining or enhancing that person's links with the neighbourhood and 
wider community - being able to choose one's own food, for example, or 
keeping in touch with one's religious community, or being able to communi- 
cate with relatives and friends. Above all, there is both a right and a need to 
make choices in old age. 

Fstablishing how far older black people ha\'e neetls which are unmet in this 
sphere is, however, a more difficult matter. Defining independence involves 
cultural values. And it is not always clear who should be responsible for 
meeting these needs: wdiat right or responsibility tloes a statutory or voluntary 
organization have to intervene? 

While tdder Asian women, for example, are sometimes able to control their 
destiny within the context t)f traditional family structures, BonehanTs and 
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Table 8.3 Difficulties vvitli daily living among Asian and Afro-Caribbean older 
people in Coventry, by living arrangements (percentages) 




Alone 


LivifUj. 

With spouse With spouse und 
only reltUh 'cs /o//i ers 


Total 


N 


Sonic/all ciciiviiics* 












difficuU 


0.9 


0.9 


9.3 


1 1.1 


1 37 


None cliffiCLiU 


^.1 


16.2 


69.6 


88.9 


1.097 


Total 


4.0 


17.1 


78.9 


100.0 


1 .234 ' 



Source: unpublished data, Cnveniry ( I '>86) 

* The survey enquired about moliility, cooking, cleaning home and collecting pension. 

‘ The survey total was estimated to represent approximately iwo-ihirds of the tcual 
Coventry' population of older Asian and Afro-Caribbean people. 

Others' studies have pinpointed various needs for greater independence and 
choice. These might be summarized as having more self-determination in 
Uiroc main areas of life. Tlie first is eontrol over itieir present and future 
income, and having greater financial security - some older Asian women, for 
example, 'voluntarily' pool their income with that of the household. Some are 
badly in need of advice on pensions, housing rights, and making a will. A 
second area of need is in terms of health problems and the management of 
chronie (onditions - many older women are not made aware of how services 
could be better co-ordinated to help them. And thirdly, depression and 
loneliness could be counteracted by easier access to the company of equals or a 
friendly social circle which enables them to escape from the confines of the 

home. , . , I 

On the whole older Asian women have the greater need in these spheres, 
tfiough oldei Asian men also have needs for greater independence and 
relationships Niutside the home. As with the women, it is vitally important that 
the older people themselves play a part in defining what their needs are; 
otherwise, well-meaning but inappropriate interventions could oflend by 
working against traditional norms and expeetati' ns. For example, is it right to 
expect older Asian men i , view old age as a categtiry somewhat separated off 
from other age groups.^ Do older Asian men expect or need 'old people's' 
services or facilities? The evidence would seem to suggest that preferences 
among older Asian men are often for mixed-age groups in which to extend 
their friendships and social ties (Blakemorc 1985b; NISW 1990; 42), though 
there may also be needs for groups or social arenas in which older people 
predominate. However, older Asian men have expi essed their needs to a far 
greater extent than women either by luibliely demonstrating that they aie at a 
'loose end', wandering through streets and ))arks (see Chapter 6), or by heliting 

to set u|> informal meeting )ilaces or clubs. 

Finally, the evidence on need for supixnt and comiianionshiii indicates a 
broad differeiue between older Asians and Alro-Carihbeans. Though the 
supi'ort gh'en by extended families to older Asians can be exaggeiated, it docs 
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play a significant pan. Older Afro-Caribheans, many of whotii arc living in 
couples or alone, are more likely to need support by social services or 
community groups and are also more likely to onress their needs. However, 
there Isa considerable amount of imrecogni/ed aiid/c// need anumg the Asian 
eomnuinilies, and especially among older Asian women. 



Needs met? 

In the changing climate of social services provision, in which s'oluniary and 
private agencies will increasingly become the main providers ami the siaiuiory 
sector will perform the roles ol assessing, managing and purchasing, the 
chances of social services deparlmenis directly provitling anything to older 
black people \\ 111 become e\en more remote than beft^re. But it is important tt) 
remember that nothing much was ever provided; frotii the beginning, the 
pattern was for the voiimtary sector to initiate services specifically for older 
black people (Blakeimne 1985b; Norman 1985; Patel 1990). 

It would be wrong, however, to suggest that all local authorities have been 
completely uninterested in the question ol meeting the needs ol older black 
people. Some bas e shown (.tmsitlerable interest and, among some indis idual 
employees, there has been a willingness to (.onsitler miiu)rity neetls. But 
C.onnelly ( 1989 ). Patel ( 1990 ) and others ha\e notetl persistent obstacles to 
greater social services involvement. These problems include; 

I ’Onc’ofr commitments ~ a local aulhority is unable or unwilling to 
Loinmit funds on a permanent basis, but might release a small amount of 
money, lor example, to assist with recruiting Asian home helps, liven 
lor ’one-oil' conimitnients the social services department might cast 
alH)ut lor additional lunds from elsewhere. For cxani['>le, the thorough 
and large-scale sur\ey in Coventry (I98(i) was mainly fuiuk‘d by (he 
then Manpower Services Ciommission. 

~ Using exising staff ~ these may be resourceful, but are commonly 
overslretc heel and undertrained, especially in the field of caring for older 
people. Are tlu'y the right people to do the job.' Distinctive cultural 
needs, ability to communicate easily with older black and Asian people 
and problems ol racism among white staff support the case lor the 
employment of black and Asian stall, yet according to Connelly ( 1S^89) 
progress in this direction was slow until recently. 

i Using existing resources or facilities ~ this may be unavcddable because 
of tightly constrained social services budgets, but can prevent ex[)c*ri- 
mentation. Social services departments have been very unwilling to 
crcMte new budget headings for expenditure on 'minority' projects. 

Lending' a minibus or a meeting rocmi to a group can be managed more 
easily undei (‘.\istiug Inidgcls. Thus, social services departments have 
been forced to act in a hall-hearted way towards black comm unity 
mgani/ations, underlining the marginal status of minority projec ts. 

4 A record ol lailtm* - e'*pecially in a particulai sers ice such as mobile 
meals. In both Birmingham and Wolverhampton, for example, the 
city-run 'meals on wheels' sei vices tried to catc’i for the Asian and 
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Afm-Caribbcan a)mmuniiics, but met with liiilc success in terms of 
take-up. Some local auihoriies have had a degree of success in 
supporting new services fi)r i)lder black people, but, as we suggested, 
they are few and far between. 

The provision of food stands ou\ as an area in which partnerships between 
local authorities and each niaji)r conimunity gri)up are the most effective way 
of meeting needs. But there are other areas -admittedly involving high capital 
expenditure, as in the case of local authority sheltered housing - in which a 
leading local authority role would probably liave met with more success. The 
focus of some local authorities on meals provision perhaps occurred because it 
initially seemed easy to 'tack oiT additional 'special diets' to a service already 
geared to the notion of special needs. Mobile meals providers often have a 
concept of 'Asian' meals, perhaps thinking of them as a variant of 'vegetarian 
meals'. Thus the idea of special needs had penetrated, but in a rather clumsy 
way; in areas such as day centres, sheltered housing and home care, the 
concept i)f special needs may not be recognized at all. 

Why have social services departments generally failed to become genuinely 
multicultural.^ l\itel (1990), Connelly (1989) and others suggest institutional 
racism is the root cause. However, there are also features ol sovial services 
organi/atit)!! which are not specifically racist but which have acKx sely affected 
oldei black people. 

First, meeting tiistiiu'tive neetls has always been pioblematic foi the 
statutory sector because of an underlying philosophy of universalism. This is a 
policy of prtivitiing a common set of services for everyone, or 'treating 
individuals in like fashion'. It assumes that a basic fairness will prevail if no 
special treatment is given to any particular individuals or groups. 

In race relations, universalism becomes a 'colour-blind appr'.>ach (Fate! 
1990). Black and white will be treated in exactly the same way and it is 
assumc’d to be wrt)iig to des'elop special approaches to either. But it is also 
assumed that the burden of change must lie with the user ratiier than ilie 
provider of services; the 'immigrant' must be prepared to 'integrate or adapt to 
the ways of the host country. 

A basic flaw in universalistic and colour-blind philosophies is that estab- 
lished social services can never treat individuals in like fashion if they are 
imbued with the culture and values of one group, white service providers and 
welfare professionals. The idea that social services are, or should be, culturally 
neutral is therefore i|uestionable. Also, the view that Uivv take-up ol a ser\ ice is 
always something to do with the nature of the clientele can lead to a 'customer 
is alw'ays vvrt>ng' perspective; customers have irritating habits such as being 
different from each other, or having a different culture from the management. 

Defined more imaginatively, cijuality means treating iiulividualsand groups 
sensitively, and sometimes differently, in order to achieve similai outionus 
(for example, receiving home care, entering sheltered housing). From this 
point of view, the plight of older black people only illustrates a much widei 
pr()blem with statutory social si rvices. Meeting their tieetls, far imm dc‘tiai ting 
from the services received by the majority, may actually hcli) improve the 
sensitivity of the* prov'iiicMs and the’ c>rganization as a whole. 
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However, there arc oc'casions when redressing the historic disadvantages of 
black people will appear to be favouring the minority. To take local authority 
sheltered housing as an example, we typically find that no attempts have been 
made to prioritize applications on grounds of race or ethnicity, and ver>» rarely 
have older black people been ottered council accommodation together, in a 
single sheltered housing site within a convenient or nearby inner-city 
neighbourhood. More often ~ as in Birmingham, for example - older black 
people in need of sheltered housing were offered places in suburban sites, 
sometimes distant from relatives, friends, familiar shops and religious centres. 
They usually turned down such offers, according to the reports and experience 
of Anil Bhalla, a long-standing comnuinity worker and manager of Hand- 
worth's Asian Resource Centre. 

Giving older black people priority or even building new housing schemes for 
them would not be. 'positive discrimination', according to Edwards's (1987) 
definition, because it would simply be responding to greater need. However, 
such an approach would be seen as running against the political grain by 
appearing to be an example of 'favouritism' to minority groups. 

Defending their stance, social services managers have sometimes argued 
that the development of distincti\e 'Asian', 'Afro-Caribbean' and 'European' 
accommodation or services would only pave the w'ay towards a new kind of 
apartheid. Perhaps there are grounds for these fears, and there arc cases of 
suceessful racial integration of residential accommodation and day care — for 
example, the Narvijan project at Preston Lodge in Leicester. However, such 
concerns sit oddly with an acceptance of all-white old people's homes and 
sheltered housing schemes in the suburbs - if they are exclusively while, why 
should an all-Asian or all-Afro-Caribbean residential scheme be problematic? 
However, targeting a housing scheme ora social service to a minority does not 
mean that it need become racially exclusive, and an old people's home 
specializing in meeting the needs of older Afro-Caribbeans, for example, could 
also admit others from different ethnic backgrounds. 



The voluntary sector 

A few years before this publication, one author reviewed the progress of a 
range of voluntary sector or community groups in meeting the welfare needs of 
older Asian and Afro-Caribbean people (Blakemore 1985b); another survey, 
by Norman (1985). was also iniblished at the same time. 

Both these surveys now seem to have been in some ways too pessimistic, but 
in others perhaps justifiably so. The over-pessimistic conclusions were that a 
majority of the small voluntary groups would disappear. This has not 
happened, and there is a fairly extensive and growing network of older 
peoj>le's social or day centres, meals services, and home and hos|iiial visiting 
services in the major British cities. Howes'cr, neither report was loo pessimistic 
in anticipating continuing difficulties in obtaining pernuineiii funding, or 
ade()uale sialfing and premises. The number ol vciluniary schemes may be 
relatively stable, or even growing, but this masks a proportion of services and 
centres which are reduted or closed each year, to be replaced by other 
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shon-livcd projects. The survivors must face the continual headache of 
applying (or renewal of funds and lobbying (or support from all quarters. 

Before discussing the problems, however, it is worth focusing on strengths. 
This is important (or two reasons; first, because community’ care policies will 
place increasing reliance upon voluntary providers; and secotid, because Asian 
and Afro-Caribbean community groups have now gained many years 
experience in developing services (or older black people. It would be a pity i 
their contribution were to be pushed to the sidelines by the bigger, whue- 
dominated voluntary organizations as they win contracts from purchastng 
aulhorilics to provide services. 

For readers not familiar with the earlier studies of black and Astan voluntary 
groups caring (or older people, it should be noted that the survey to whtch we 
refer (Blakemore 1985b) drew information from a total of 48 projects, someol 
which were described by Norman (1985); 28 projects were (or older Asian 
people and 20 for older Afro-Caribbeans. The achieveiiK-nts and value of these 
projects may be summarized under the following headings. 



Independent and responsive? , , . 

Most projects are (airly small and cater (or between 20 and 50 older people. 
They have not become large-scale, unresponsive organizations in the way that 
some larger charities do (Brenton 1985). A substantial number of scrvtces for 
older people have grown organically from existing or 'parent' associations 
among the Asian and Afro-Caribbean communities. They have not been 
imposed by outsiders and have usually been developed to respond to a 
well-known need within the community for social support or practtcal heli>^ 
Despite funding problems, all these projects therefore enjoy a degree o 
independence; they arc not yet creatures of social services departments and 
have the advantages of flexibility and knowing best how to meet needs. 



Participation? , , 

As the older population of Afro-Caribbeans and Asians will be a youny ok 
group for the foreseeable future, it is qtiite common to find that users of Ute 
services play a major part in providing them, or at least in effectively advising 
what they want. The role of Afro-Caribbean women has already been 
mentioned, hut in projects for Asian people the older men also appear to 
participate hilly in deciding what goes on. Where Asian women arc 
enough to have their own groiqis they too will play a big part, though then i ole 

needs to be cKlvanced. 



Multifunctional? • i . sf 

Some of the projects vve surveyed were able to ofler only a limited rmigt i 

activities or services. However, it is a hallmark of the bigger and iiioie 
successful iM-ojects that a range of valuable services has been brought together 
quite imaginatively. For example, Norman (1985) eites a tutniber of Afro- 
Caribbean day centres and social clttbs, some of which comhine meals 
piovision with educational and cralt classes, holidavs and visits to lilac es ol 
interest, home and hospital visiting ciicles, and opportunities to see health 
workers and therapists such as c hiropodists. Somelinies the mtiltifunclional 
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naiurc of a project develops in an unplanned way: for example, a Birmingham 
Social Services Department project to help Asian stroke sufferers developed 
additionally into a social circle or club for carers of the stroke victims. 

If British or Western preconceptions of services are laid aside, less specialized 
activities or functions can develop. For example, the whole notion of services 
restricted to older people may he ijuestioned. The survey of voluntary' projects 
huind that a third of the Asians' and a quarter of the Afro-Caribbeans' schemes 
did not restrict services to older people. We have found examples of 
middle-aged Asians sharing day centres with their older counterparts and of 
Afro-Caribbean meals services being exiended to younger Afro-Caribbean 
disabled people (Blakemore 1985b). 

Inclusive? 

There is always a danger, if voluntary organizations are based on ethnic or 
religious communities, that the services they provide will be restricted to 
members of the organization's community. But the earlier findings showed 
that neither the various Asian projects nor those in the Afro-Caribbean 
comimmiiy are partieularly exclusive (Blakemore 1985b). The most special- 
ized projects were among Pakistani Muslim communities - six were sampled 
ami they lately include'* non-Muslim users. However, all the other projects 
included mix o! ethnic groups, to a greater or lesser extent. Among 
Alio-Caribbean luojects it was possible to find older white people from a 
satiety ol ethnic backgrounds using the services from time to time. In 
Birmtngham. lor example, a community group helping older and younger 
Afro-('aribbeans to recover from mental illnesses also welcomed white people 
who uished to eat there or to join in a range of social and therapeutic activities. 

Against considc'iablc' odds, therelore, the* hard work ol people' in Asian and 
.‘\lro-C.aribbean communities has established a number of soluntary social 
services which can be of great benefit to older people. However, it is no 
comment on the ellorts ol the organizers to sas' that the voluntary systetn also 
suKers frotn a tiutnber of disadvatitages; itideed. tnatiy ol these drawbacks, 
such as lack ol Iittiditig, are otily too well ktiowti ti) the orgatiizatiotis 
tiu'tnselves, 1 here is little doubt that the volutitary sector is the tnost ellective 
in tneetitig tnost ol the tieeds of older people iti tnitiority ethtiic comtnutiities 
bccaitse oi the advatitages listed above. However, the lollowitig probletns tieed 
urgetit attetition: 

I ufhliiiq 

rhisis perhaps the tnost cetiiral probletn. It is tiot just a probletn ol inadequate 
amoutits of tnoties', but also a series ol probletns associated with the systetn of 
littaticitig ageticies: tetiiporary oratitiital futiditig itihibits setisible platitiitig 
and the ability to bitilcl itp experienced stall; experieticed staff tnay spetid tnore 
time chasitig futid applicatiotis thati iti delivc'ritig ot' developitig services; atui 
depetidence oti a variety of lutid or gratit sentrees tna>' tneati that otie jiroject 
may have to try to titeet the ctitetia ol qttite dilletetit aticl separate 
otgiini/atiotis — lot exatnple, a charity, a sttcial service's dc'pat'ttnc'ttt atid the' 
I-.tnploytnent Ageticy, 
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Where social services depan mem funding for a posi is involved, ihe money 
may have been made available as a result of the local auihoriiy claiming it 
under Section 1 1 of the 1966 Local Government Act. As Norman (1985: 141) 
points out. Section 1 1 funding of posts is a mixed blessing - it is a valuable 
source of extra funding, but adds to the instability of staffing community 
groups and helps local authorities avoid a full financial commitment to 
meeting the needs of older bla^'?: people. 

In 1985 the survey of voluntary groups revealed the impact of lack of funds 
on the quality of services and facilities available: all too often services had to be 
[irovided in accommodation eithc'r too crampc'd or too large, with inadequate 
heating and furniture, and with temporary or piart-time staff who have had 
little or no opportunities for training. 

Patchiness 

T his is often a problem when voluntarism becomes the main principle behind 
welfare provision: sometimes there may be problems of overlap and dupli- 
cation, though this is very unlikely at this stage of development in services for 
older black people. More worryingly, a voluntary system is almost bound to 
lead to neglect of certain categories of older peopile. For example, those who are 
not well integrated in their own community or who have rejected religious 
alfiliations - or been rejected by the religious-minded - may find that they are 
left out iti the cold. 

While ethnic exclusivity is not yet a problem among the voluntary projects 
already established, there is no doubt that some ethnic communities are 
proving to be more successful in setting up projects than others. In a voluntary 
system it is only to be expected that communities with greater resources- 
money, e !ucation, j)rofessional members and contacts - will be able to 
establish good community centres and support systems for their older 
members. The older Asians who have li\ ed in East Africa, for example, hav'c 
been able to set up some ol the most ambitious programmes and services for 
older people, including anything from meals at a neighbourhood centre to 
holidays in Europe and Africa, Bangladeshi communities, on the other hand, 
are relatively poorer, have fewer professional representatives or advocates and 
in any case form a smaller community. These differenees raise' the question of 
how far local authorities should intervene, or are able to intervene, to address 
problems ol patchiness of provision. 

Inequalities 

Ihese arise within voluntary forms of pro\’ision, adding to the ethnic 
inequalities discussed above. Voluntary organi/ations usually mirror the 
tommimiiies m which they are based and are very likely to perpetuate the 
(.omnuiniiy s hierarchy. As noted in C.hapters 5 and 6. there are elass and st itus 
distinctions among both the Afro-Caribbean and Asian (ommunities and, as 
with the white majority, they will have some impaet on tiie ability of differetu 
groiqis to use services. However, we do not yet know' what effects there may be 
anil whether. h)i e.xaniple, taste disiiiutions play much of a part in shaping 
attitudes to a comnumity project or social centre. For example, do higher- 
status older peo[ile feel that such services are 'beneath them', much as a 
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middlo-dass white person might be reluctant to mix in a 'working-class' older 

^’"^wt*^do^noTlhat gender inequality is a marked feature of Asian voluntary 
projects (Blakemorc 1985b). Most of the services to older Asians 
by men and used by men. Only three out of 26 Asian protects samplcci wc 
used exclusively by women, and another five (mainly East African Asian) were 
used approximately ec^ually by men and women. 

It should be stressed, of course, that such gender inequalities are not simiily a 
feature of the voluntary nature of the Asians' projects; the sharp gender 
divisions in social life in the various Asian communities would 
have an effect whether services were in the statutory or imiependcnt see o 
The evidence from Afro-Caribhean projects shows that gencici inequality 
access and patterns of use is not an issue. However, the problem of tackling 
gender inequality in autonomous or semi-independent organizations does 

raise sensitive political questions. As we noted in 1985, many of the organ ze 

of Asian voluntary projects were beginning to deal with the problem of 

underuse of services by Asian women, and given this openness 

to discuss gender inequalities it would seem important for others in the field 

continue to raise questions. 



Older people, carers and 'professionals' - face-to-face 

While our primary aim has not been to produce a step-by-step practical guide 
esnecially as several publications already provide useful advice (see, loi 
Sample Henley 1979; Mares c;u/. 1985; Squires 1991 ), we have been struck 
by the relatively undeveloped state of disctission about the quality of 
relationships between black older people, carers and service providcis, or how 

mutual understanding might be improved. 

A number of informative reports give accounts o developments in 
voluntary services, or problems and shortfalls in care, but the way older people 
perceive and respond to these services is mostly discussed in generalities one 
has to scour such reports for occasional insights into what makp 
a personal level, or what may be going wrong (see, for 

Gilbert 1988; Darby 1989; McFarland et al. 1989; Social Work hday 19 , 

Pharoah and Redmond 1991). mirwiritv 

There is also an understandable reluctance among many m the mm ity 
„,mmunUte <0 involve ihvmvdvcs in who, miBhl boll down u, giviiiB a ora 
liiw- on BvuiiiB on willi older black and Avnin |.col)lc. Such dualled ti|is 
Kto can be hisbly Hlereolypins and inbleadins: fir.l, they may ovc - 
g nuailac CHlndns n«e, ea, .near, -Sikhs never drink aleoho l and Sr. 1 
and seeond. they may abstract particular cultural traits c.r preu.rene.s froi a 
more general understanding of the history and culture of a " ‘y- 

Dietary restriciions. for example, are not examples of eccentricity ( r » 

arc an integral part of ways of life. Food has a dee)) social or philosophical 
Usially, food categories are shaped by -liRion, even ^ 
elie-tary restrictions are not baseci on religious prescriptions taboo foods are 
well known (many people in Britain, (or instance, find the idea of eating hoise 

meat abhorrent). 
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“f the National Extension College's 
( 1986: 2) guidelines o.i 'Health and Race' sensibly combine basic information 
With (he advice that 

It IS always necessary’ to ask and never assumt that these rules are 

jollowed by all individuals. If possible clieck in advance whether there are 
certatn foods that a person docs not wish to eat, or certain times when they 
will want to fast, for example during . , . Ramadan 

The first and most important practical advice therefore seems to be; develop 
an open-minded approach, question assumptions, explore sensitive ways of 
asking what older people themselves want, A search for 'ethnic tips on how to 
behave may actually work against this reflective approach, especially if it leads 
practitioners into thinking that they cannot apply general principles or 
techniques to older people in minority communities. 

Cameron etal. (1989) show that district nursesin theirsurvey had made little 
attempt to learn from older black and Asian patients. For example, none had 
encouraged older people to discuss their life histories. This raises the question of 
w ether district nurses have had the opportunity to gain background 
knowlet ge of minority communities - without this they perhaps would not 
lully realize the significance of particular events in individuals' lives. However, 
the example does challenge the assumption that service providers and 
professionals should always be the advisers or imparters of information, never 
the listeners: a shortcoming which bedevils social work with older oeoDle in 
general (Rowlings 1981), 

In the summary of advice and information on face-to-faee relationships 
which follows, we are therefore hoping that it will be received as a summary of 

oinionsor insights for 'reflective practitioners' rather than as a list of specifiedo's 

and don'ts. As older people in minority ethnic groups form a heterogeneousand 
rapidly changing population, there are no absolutely firm guidelines. To give 

following advice - which others working in the 
field have put forward - is grouped under three headings: making contact and 
beginning a relationship; developing a relationship; evaluating relationships 
and outcomes. Much of the practical advice applies to all three stagesor kinds of 
relationship, though the 'career' concein helps show how certain skills and 
undcrstaiulinjts arc crucial at sonic points, perhaps less so at others. 



Makinif contact 

Examples of this phase or type of relationship could be: a hospital or health 
centre receptionist registering an older black or Asian patient, a social worker or 
clerical assistant working on 'intake' duly, a health visitor or district nurse 
making his or her first call to a client 's/patient's home, ora home care organizer 
arranging te assess a client's needs, A number of points spring to mind in 
connection with such situations. 



Names 

There is nothing more unsettling, especially if one is going through a stressful 
time, than lor someone wht) is in a position of authority or a 'gatekeeper' role 
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consistently to mispronounce, mishear, forget or struggle with names. Now 
that some regional health authorities and certain publications (for example, 
Henley 197'^) provide guides and practical exercises on the main naming 
systems among South Xsian, Chinese and other communities, there is no 
excuse for any authority or employer to shirk the responsibility of providing 
training for receptionists, professionals and others in these respects. 

Names also provide vital information on the ethnic identity and. in all 
probability, the religious affiliation and needs of a client or service user — 
though, as will be recalled, it is of crucial imponance to check whether such 
assumptions arc correct. Someone name may appear to indicate a certain 
ethnic, national or religious background, but is this right? 

As all the practical advice points out. getting names right at the beginning 
helps establish rapport and ensures that the correct people are seen, or 
registered, or have their cases assessed. Such is the confusion about Asian 
naming systems in some of the health and welfare services that the wrong 
people may be interviewed or visited, while someone who is patiently 
(jueueing does not respond when his/her names are called out in the wrong 
order. For instance, while the Hindu system of personal, second and subcaste 
names fits reasonably well into the traditional British system, the Muslim 
naming system does not: the first 'title^ name among men (for example, 
Mohammed) is not to be used as a 'first' or personal name. It is acceptable to 
use a second, personal name as a surname, but that name will not be shared by 
a family group; to deal appropriately with this, Henley (1979:96) demon- 
strates how a Muslim family's names can be recorded as a group. Above all, the 
very last thing a social services or health worker should do is attempt to verify 
names by asking to see passports or official documents such as pension books or 
social security documents. This will immediately cast the welfare practitioner 
in the role of immigration official or some other representative of officialdom. 
Barriers to further communication will be erected and it will be extremely 
difficult to win co-operation if this happens. 

What day /date is it? 

You may have arranged to meet the relatives of an older person on a particular 
day, but find that they do not turn up. Or you may not be aware, until you 
arrive unexpectedly to visit the family, that it is a special day. Making 
appointments should be carried out with some awareness of days of religious 
observance, the major festival days and phases of the year which have special 
significance (see Henley 1979. and contact local community leaders for 
information). Again, however, the underlying principle of asking the client or 
older person is the most Important. A Friday appointment is not necessarily 
going to be ruled oui by someone who is a Muslim, and a family may be 
delighted to invite an outsider to their home on a festival day: showing 
awareness is the key. 

Non-verbal ammumicatUni 

Body posture, facial expression, eye contact, physical contact atui distance, and 
so on. are always important, but particularly so when people meet for the first 
time. The practical advice given by Henley and Mares et al. seems to be centred 
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upon two main observations: first, in a cross-cultural exchange the 'Western' 
or white British practitioner should not be afraid to show reassurance and 
concern. When people are going through a difficult time, for example, it is 
probably better to cry, or smile or demonstrate kindness than to try to force a 
deadpan expression for fear of breaking some imagined cultural taboo. 
However, it is also important to learn the basic truth that non-verbal signals 
mean different things in different cultures. As Marcs cr a/. (1985: 61) observe: 

In some cultures 'yes' is indicated by nodding the head, in others by 
shaking it. Movements and gestures . . . can have very different meanings. 

In some cultures it is unacceptable for members of the same sex to touch 
each other in public; in others it is unacceptable for members of the 
opposite sex to do so. Comfortable physical distance between speakers 
varies ... as does the degree of eye contact ... If possible, always check . . . 
any judgements you make with the person concerned or with other people 
from his/her community. 

Building up awareness of these conventions is highly important for prac- 
titioners if they are to avoid upsetting or demeaning older people. This is good 
practice whatever ethnic group is involved. Traditional British culture attaches 
great significance to the politenesses of life, for example, and older white 
people may grow ui)set if carers are too demonstrative or 'gushing', or use their 
first names rather than the )>referred 'Mrs Jones' or 'Mr Smith'. However, a 
white practitioner might decide to compensate for tlie apparent stiffness and 
undemonstrativeness of British culture by embracing, holding hands or giving 
other physical reassurance to an older Indian person who is going into hospital 
or has experienced a bereavement. Yet such physical contact, given for the best 
of intentions, might cause the recipient considerable difficulty. A moment's 
thought, a simple question, or some other check would establish if this were 
the case, or whether physical reassurance is indeed appropriate. 

Awareness of non-verbal cues is also highly important for the practitioner to 
be able to assess his/her impact upon the older person and family at home. 
McCalman (1990) brings out particularly well the problems that may be 
encountered when trying to establish a trusting relationship with Asian family 
carers. Intervention by outsiders in family matters may well be seen as a 
disgrace, especially if the older people have previously been living apart from 
the larger family group. 

Practitioners will need to tread very carefully in order to build trust and 
confidence in such situations, and an understanding of the reasons for 
relatives' reluctance to share information is vital in this. 



Developing a relationship 

Many personal contacts between black and Asian older people and welfare 
practitioners, assistants and reception staff a re limited to brief encounters, but a 
proportion become longer-lasting relationships. Older people in minority 
groups confront the possibility that such relationships will continue to stumble 
along, dogged by misunderstandings, the difficulty of language barriers and 
coolness or even hostility. 
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Marcs et al. (1985: 63) make a telling point, based on research on nursing, 
about the perceived fwpularity or unpopularity of different kinds of patient. 
Nurses' enjoyment of their work has less to do with patients' needs or the 
nature of their illnesses than patients' attitudes to treatment, their friendliness 
and sense of humour. Patients who know nurses' names and are able to 
communicate readily arc the most highly valued. Patients who are unable to 
communicate readily, and especially those who do not speak much English, 
will be at a considerable disadvantage in trying to establish themselves as 'good 
patients. But there is more to this problem than language: for example, cultural 
attitudes to health, illness and the task of 'getting better' may vary significantly. 
Joking about a serious illness, or trying to make light of it, may be highly valued 
in one culture but not another. And there is also the issue of racial 
discrimination: older black people's lack of confidence in service providers or 
anticipation of racist attitudes may make it difficult for them to play the 'good 
patient' or 'good residcnt/clicnt' role (see Chapter 7). 

As a considerable number of older minority-group patients and service users 
arc at a disadvantage, it is up to the practitioners and professionals to begin to 
build bridges and to move relationships beyond the rather limited or stilted 
exchanges that often take place. There arc several major aspects to this. 



Lan^ua^e use • i • r 

This raises a number of important issues which we now discuss m brict. 

Though nothing can compensate for the presence of a fluent speaker of one s 
own language during times of need, there is an argument for familiarizing 
practitioners from the majority community with key words - greetings, 
goodbyes, politenesses, and terms relating to health, welfare and family m 
the minority languagc(s) they come across in their work (Marcs et al. 
1985" 73) Though it is difficult to learn even the basic elements of a language 
and mistakes can be made, such efforts are almost always rewarded: it can be a 
considerable boost, if one is in a minority ethnic group, to find that someone in 
authority cares enough to have at least tried to learn one's language. This 
should not substitute for policies to encourage the employment of minority 
language speakers by he.alth and social services providers. However, local 
authorities do provide accessible courses in Asian and other minority 
languages and, even if a working knowledge is not attained, there may still be 
considerable value in practitioners compiling lists of key words to carry with 

A^econd issue concerns the need for practical advice on use of English with 
those for whom it is a second language. Thinking how we use English wit.i 
those who have a limited knowledge of it has valuable 'spin-off effects for 
majority older people as \vell as those in tire minority communities. 
Demeaning or condescending expressions stand oiit sharply when they art- 
addressed to older black people, but they are reflections of a wider problem of 
an unthinking approach to the way we communicate. For care staff to call a 
white older person a 'naughty girl' may be bad enough because of its 
infantili/.ing effect, but to someone who does not speak much English 
sound particularly serious or harsh. And the need for practitioners to 'check 
back', to deteiminc whether they have been understood by someone who does 
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not speak English as a first language, suggests valuable lessons for practice with 
all older people. 

Among other advice, Marcs et ai (1985) and Henley (1979) suggest the 
following about uses of English: 

• find simple but effective ways of checking that you have been understood 
(avoiding, for example, questions which prompt the response 'yes'); 

• listen to the clicnt's/patient's own use of English and try to use words within 
his/her vocabulary; 

• avoid idioms, and exercise care in the use of examples or analogies, which 
are often culture-bound; 

• simplify sentences, but do not use 'pidgin' English - as Maresp/< 3 /. (1985:67) 
explain: Simplifying is not the same as condensing. If you condense what 
you say, you make it more . . . difficult to understand. A longer simplified 
explanation is easier to follow than a condensed one'. 

A third issue is the need for other communication skills in addition to 
language. People in minority linguistic groups, and especially older people, 
often lack confidence and feel very nervous about using the English they do 
have. Such fears of being scorned or misunderstood arc compounded when 
older people are going through a life crisis or experiencing illness, as they often 
are at the point they come into contact with health and social services prac- 
titioners. 

The practical guide to better communication by Mares et ai suggests sensible 
ways of complementing language skills by trying to reduce the sources of stress 
and uncertainty in minority patien'ts'/clients' encounters with practitioners: 
for example, more time should be allowed for interviews if the first languages 
of the practitioner and client arc not the same; long silences should be avoided 
(for example, when a social services worker completes a form, or a nurse 
performs a clinical task); stress is reduced if clients and their families sec the 
same staff, rather than a bewildering succession of different names and faces; 
and clients may appreciate being given written information (or notes and 
drawings, in the case of medical advice) to take away with them. Even if it is in 
English, such information can be translated later by friends or relatives. 

Finally, there is a need for appropriate use of translators. There is a telling 
example of this in an aceou at by Central Birmingham CHC ( 1 979: 3) of a visit 
by their Asian representative to a local hospital. She was 

immediately asked to hdp [by several Asian patients] to interpret to 
nursing staff. In one case . . the patient's fears were cased and she happily 
agreed to have an injection. In . . . another instance, a patient was anxious 
that she should not be discharged on that day, as intended, since she did 
not feel strong enough to cope with the large family and guests waiting for 
her at home. Thanks to the Group member's intervention, her discharge 
was postponed by a day or two. If three cases such as these can arise on a 
chance visit by a CHC member, then there must be a concern about what 
happens when no such person is available. 

Unfortunately, there is still a widespread shortfall in the provision of ad- 
equate interpreting services, resulting not only in unmet need and inadeejuate 
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or insensitive treatment as far as service users are concerned, but also in 
frustrating delays and ether inefficiencies from the practitioners' point of view. 

It is vitally important to recognize that effective translation services arc not an 
expensive luxury but, if employed appropriately, help save time and may in 
some cases reduce avoidable costly treatment or further unnecessary inter- 
vention. 

If some form of translating sendee is available, practitioners are advised to 
check that translators actually arc communicating effectively with patients or 
clients: whether they arc fluent in the appropriate languages, for example, or 
whether the client or {laticnt is comfortable with the translator {Mares et al. 
1985: 70). Working effectively with a translator calls for the acquisition of skills 
and should not be seen as a simple or impromptu solution to communication 
problems. Above all, practitioners should tr\^ to avoid the temptation of calling 
upon colleagues to translate because they happen to be members of minority 
ethnic communities. Such colleagues have their own work to do and are not 
employed to be translators 'on the cheap'. 

Personal :are 

Personal care and helping older people maintain control over their care is a key 
aspect of developing a good relationship. This is especially so where special 
culturally related care needs are concerned. The practitioner's credibility 
depends on his/her ability to respond to individuals' concerns about care, and if 
necessary to push other practitioners or carers into an awareness of these 
personal needs. 

Personal care raises a great many practical concerns and we can do no more 
he’C than identify what seem to be leading issues, remembering - as with 
communication skills - that the guidelines and publications which advise on 
practice, discussed above, are available. Many problems can be averted by the 
employment and appropriate training of care staff who are members of the 
various minority ethnic groups, though an unthinking policy of 'ethnic 
matching' of staff with minority patients or clients - and no other support - can 
lead to yet other difficulties: the fact that an older Asian speaks the same 
language as home care staff, for example, does not mean that the recipient of 
care is automatically pleased to see someone from her own community tidy her 
home, or help her dress, or give her food. 

Sensitivities surrounding intimate physical and personal contact arc an 
important consideration for all practitioners, whether from a minority 
community or not. Managing personal hygiene or cleanliness, for example, is a 
concern for anyone experiencing a serious illness or a disabling condition. But 
there may be addit ional worries among older people in minority ethnic groups, 
for instance if there are customary procedures for cleaning and oiling hair, or if 
it Is not customary to use the right hand to clean oneself, or if baths are 
considered to be polluting whereas showers arc luu. Tasks such as lifting 
iiwolve intimate physical contact and, if non-family members do this, the 
feelings of the oldei person need every consideration; this is even more the 
case if help is needed with toileting - especially as attitudes to and uses of the 
Western WC vary, as do methods of cleaning oneself. For some older people, 
being clean is more than a physical slate - it is a ritual necessity lor prayer 
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among Muslims, for example, and a devout person will be greatly w'orried if 
he/she is incontinent, or has been cleaned or attended to the 'wrong' way. 

Being frail or dependent on others for care not only poses threats to one's 
dignity or status in the home, or to modesty and perceptions of cleanliness, but 
also to one's control over personal possessions. Older people in minority ethnic 
groups may badly need an ally to explain their concerns about jewellery or 
other treasured heirlooms {especially if these have to be removed in hospital or 
in a nursing home), or their wishes as far as clothing is concerned, or - for 
women - makeup. As far as is possible, the sensitive practitioner should find 
out about such concerns before an older person becomes an in-patient or a 
'resident', but they may also need to be addressed even if the client or patient is 
receiving domiciliary care. 

No mention of personal care would be complete without a reminder about 
food and minority needs. Again, there are clear guides to the main differences 
among the various communities as far as dietary habits, favoured and 'taboo' 
foods are concerned (Henley 1979; Shukla 1991). But in terms of developing a 
personal relationship, the provision of food in an acceptable way can play a 
leading role in establishing trust. It is very important to move beyond the 
question of whether the ingredients are right, or whether the food has an 
acceptable taste. These things are crucial, but of even greater significance are 
two further questions: who prepared the food, and how it was prepared (in 
relation to religious stipulations). Unless the practitioner can provide convinc- 
ing and reassuring answers to these questions, some older people will not be 
able to accept the food. And as with the points relating to personal care, 
preparatory work by the practitioner is extremely valuable; for example, if an 
older person is going into hospital, the benefit of relatives bringing food to the 
ward can be emphasized in discussions with hospital staff, or the patient can be 
helped in advance to put on a list the foods he/she may not eat. 



Evaluating the relationship 

As part of iheir professional training, health and social service workers are 
taught how to draw a line between effective intervention at the personal level 
and becoming 'over-involved'. Friendliness and concern are considered 
appropriate, but a certain detachment is seen as necessary. Perhaps this reflects 
the value Western cultures attach to specialized roles and functional relation- 
ships: even though practitioners involve themselves in the most personal and 
intimate details of clients'/patients' lives, it is assumed that such relationships 
can be 'bracketed off' from the other world of reciprocal and emotional tics - 
the w^oi ld of kinship and hiendship. 

Though no one would argue that practitioners should jettison the idea of 
retaining some detachment and impartiality - after all, these are essential for 
an honest and objective f.ppraisal of one's work ~ we would suggest that such 
notions of Western professionalism are examined from the point of view of 
older Asian and Aho-Caribbean people. What are the implications, for 
example, when a personal relationship comes to an end, or a 'case' is closed? 
Perhaps major obstacles were encountered when the social worker or district 
nurse began to seek involvement witli the family. If these were successfully 
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ov'cTcomc, iiiid if consciiucnily a bond has formed bolwocn ihc older person 
and the praeiilionei , it may be hard for that person - pariieularly if he/she is 
from a traditional Asian family - to learn that the relationship can simply be 
terminated at that point. Moreover, the family may have trusted the 
practitioner with important decisions and 'family alfairs': the practitioner has 
entered into a relationship with a family, not just one individual. As Henley 
(1979) points out, effective work with Asian patients often involves dis- 
cussion with family members, or allowing lime for relatives to consult with 
one another. What are the feelings of relatives when a practitioner simply 
vanishes from the scene? 

Several practical lessons might be drawn from examining these questions. 
First, in evaluating the impact of practitioners' personal relationships with 
Asian and Afro-Caribbean older people, it would seem to be important to try 
to keep in touch with at least a proportion of the individuals and families on 
one's caseload - and especially those for whom a sudden departure by the 
practitioner will be problematic. This point is made with the realization that 
there are often enormous pressures on the lime available to practitioners. 
However, without some efforts to keep in touch, or to reiiwolve older 
people's families in evaluating the services being provided, some practitioners 
will continue with a rather narrow vision of what they have achieved or what 
their impact has been at the personal level The brisk cheerfulness of the 
professional practitioner on whirlwind visits must be challenged. 

Secondly, there would seem to be benefits in trying to evaluate faee-io-face 
relationships by involving representatives of minority communities, local 
voluntary organizations and other groups in discussions about general 
problems or questions concerning personal contacts. Rather than seeing 
personal encounters with older black and Asian people as a disjointed series 
of experiences, practitioners might then be able to learn from such com- 
munity represeniaiives what the common concerns are (for example, trans- 
lation services, or access to a day centre). This does not mean that 
practitioners would have to lake every comment at face value, but in opening 
up a dialogue at the community level they would be better able to find out 
why some of iheir individual relationships appear to 'work', while others do 
not. 

Finally, evaluation of work at the face-to-face level in minority ethnic 
communities could be a mailer of group collaboration among colleagues. As 
we pointed out at the beginning of this section, practical advice can be 
misleading if it is based on overgenerali/ed 'cultural tips' on how to behave 
with members of minority ethnic groups: the most important lesson Is to 
build up one's own 'local knowledge' of each community and its needs. Rut 
this might be done at a deparimeni, team or group level as well as by 
individuals: groups of praeillioners could develop their own 'home-grown 
practic'c* guides, compiling a recoid of w'liic'li kinds of inierv'c'niion appeal to 
work best, how mistakes over uses of Asian languages, names, and so on, can 
be avoided. A folder containing such mateiial and a ic*cord of personal 
experiences would be invaluable to newcomers to a team, as long as the 
c'onicMiis have becMi discussed with adviscTs on race/eihnic telaiions or 
checked lor accuracy by community representatives (lor example, has the 
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team understood the Muslim naming system properly, are the dates of the 
main religious festivals correct for this year?). 

Conclusion - care by the community? 

How will policy changes in 'community' care affect the outlook for older black 
and Asian people? Though implementation of the National Health Services 
and Community Care Act of 1 990 was postponed and it will take some years to 
assess its full impact, some observers (NISW 1990; Patel 1990) are sceptical of 
the British government's approach, mainly because neither the legislation nor 
the preceding discussions (Griffiths 1988) paid any significant attention to 
questions of multicultural provision or racial disadvantage. 

These are serious flaws in the government's approach, showing strong 
adherence to traditional 'colour-blind' or integrationist thinking: 'the com- 
munity' in all official discussions is an almost unbelievably characterless 
creature. However, it is also possible to see another side to the new policy. First, 
it is perhaps the most fundamental attempt since the welfare state was 
introduced to define responsibilities in community care clearly — in terms of 
funding, care arrangements and assessment of needs and standards. And 
despite earlier equivocation, it is the local authorities which have been put in 
the driving scat, 'Care managers' will co-ordinate the efforts of staff from both 
health and social services, additionally drawing on services from the private 
and voluntary sectors, or upon help from relatives and neighbours (the 
'informal' sector). 

In principle, older black and Asian people could stand to gain, rather than 
lose, under the new arrangements. They were often ignored under the 
old-style organization of social services, which cither provided inappropriate 
services in a 'colour-blind' way or refused to enter into partnerships with 
voluntary and private sector agencies. To take the example of meals provision, 
one cannot help thinking that the principle of contracting out the supply of a 
wide variety of meals for older Asians with differing rcligious/dietary needs 
will be easier to accept under the new arrangements (though in practice, 
probably still difficult to organize). 

In future, multicultural residential care or ethnically specialized homes are 
almost all likely to be in the voluntary sector, managed by independent trusts, 
or in the private sector. As the community care reforms give incentives, 
through funding arrangements, for local authorities to offer places in private 
and voluntary homes rather than in the authorities' own accommodation, the 
chances of obtaining appropriate ot 'ethnicaMy sensitive' residential accommo- 
dation in these sectors could grow. The example of sheltered accommodation 
[)oints the way: here, voluntary bodies - housing associations and organiz- 
ations such as Asian Sheltered and Residential Accommodation - have been 
much more responsiv<* than statutory housing or social services departments. 

To sum up, it could be suggested that the social needs of minority ethnic 
groups were always expected to be solved by self-reliance rather than 
government action. Financial constraints on social services have been tighten- 
ing since the 1970s, so that the costs of developing a complex, ethnically 
diverse range olstatutory^ services were always unlikely to have been met. 
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However, there are still strong doubts about whether, or how far, the 
community care reforms will benefit the minorities. To begin with, it is likely 
that implementation will be at a gradual pace rather than overnight. Local 
authorities simply do not have the resources to achieve their objectives 
quickly. In addition, the new roles and tasks of the various playcis in the 
community care drama will have to be worked out gradually; far from 
eliminating confusion, new ambiguities and uncertainties about 'who docs 
what?' will arise. 

There arc more fundamental questions to be asked in relation to the position 
of older black and Asian people themselves. First, is there a community 'out 
there'? In the Griffiths (1988) Report, one finds a discussion much influenced 
by ideas of untapped reserves of care, as if carers have been waiting for years to 
be given the right signal to come forward. But as Rowland ( 1991 ) points out in 
relation to Australia's population of ethnic minority older people, these are 
often the people less likely to have developed supportive relationships outside 
their own family or locality. As we have seen, some - for example, Asian 
women who cannot speak English — become dependent on a very narrow 
family group. Others, such as Afro-Caribbeans living alone, live in a loose-knit 
network rather than a closely bonded community. So, while community is a 
strong support as far as some older black and Asian people arc concerned, we 
arc nowhere near a position of 'cohort self-sufficiency' (Rowland 1991: 56) in 
any community. For this to occur, years of preparatory and preventive work 
will be required: for example, wider English learning opportunities for Asians 
now in middle age; better information for the pre-retirement cohort on social 
security and other ways of raising income in old age, such as private pension 
schemes; and greater involvement of 'community leaders' (in the business 
world as well as in politics or social life) in helping to fund and organize day 
centres and sheltered housing, etc. 

Second, is the voluntary sector sufficiently well developed? Our review of 
the achievement of Caribbean and Asian voluntary groups showed that many 
arc doing valuable work. But they arc underdeveloped as a result of lack of 
funds, other facilities and resources, and of staff training. Their services are 
patchy and cannot help but perpetuate certain forms of inequality. There are 
emergent differences between ethnic communities, some of which are 
beginning to follow a 'Jewish' model of care for older people (for example, the 
East African Asians), while others, such as the Bangladeshi community, which 
arc poorer, have almost no voluntary sector services for older people. 

Local authority purchasing arrangements could well stimulate a flow of 
extra funds into services for older black and Asian people. However, there is a 
danger that the relatively small minority organizations will lose out to the 
larger national charities in the way contracts arc issued or obtained (Patel 
1990). Much will depend on the degree to which black representatives are 
involved in the initial discussions and partnerships forged between local 
authorities and major care providers. But even if minority voluntary organiz- 
ations do obtain a fair share of the cake, it is likely that not much will change 
because they will still have to limp into an uncertain future on temporary 
contracts and limited budgets. 

In view of this, the future welfare of older black and Asian people will have to 
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rest increasingly on group strategies within the ethnic communities them- 
selves. Community activism and mobilization, hitherto much concerned with 
such questions as citizenship, immigration, relations with the police, jobs, or 
schooling, will need to Incorporate new and rather unfamiliar concerns such as 
preparing for retirement, lobbying for social facilities for older people and 
building new support networks. for those who, up to now, have been 
constrained by housebound or home-centred ways of life. 
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Conclusion 



Wc have soiiBht, in this book, to highlisht the growing importance of ethnic 
and racial dimensions in ageing. As Rowland (1991:59) concludes: Such 
attention is warranted, not because the ethnie aged are problem groups, but 
because they are groups with problems which are not adequately addresser 
through research on the aged population as a whole'. 

Rather than seeing research and practical intervention as rival or mutually 

exclusiveactivities, we have tried tostress their interdependence. Research can 

sometimes be a substitute for action, but in the field of minority ageinc there is 
not much evidence of this. Comparative study (cross-racial and cross-ethnic) 
and the development of theory are still at a very early stage and, being 
small-scale, research to date has hardly drained resources from service 
provision. Quite the opposite: there is evidence that unless public attention is 
drawn to minority ageing, neither academic gerontology nor those who 
control resources and services will pay much heed to racial and ethnic 

The road ahead, we suggest, sb.ould therefore be more of a two-lane highway 
than a fork, or choice, between research and intervention. In the research lane 
and as far as social gerontology is concerned, ethnie diversity poses a number ol 

challcnj;cs ami controversial questions. 

The dominant theories on ageing - for example, disengagement themy 
(Gumming and Henry 1961), activity theory (Lemmon eta/. 1976), biographi- 
cal and life-history perspectives (Johnson 1976; Coleman 1986) and the 
political economy approach (Phillipson 1982) - need to be reconsidered with 
ethnic and racial diversity in mind. This would have eonsequenees not only tor 
our understanding of ageing in minority ethnic groups (for example, m what 
circumstances does retirement lead to restriction of roles and stiuetura 
dependency among older people in various Asian and black communities. ), 
but also for our views on the value of the theories themselves. 



1 • 1 



O 

ERIC 



1 38 Age, race and ethnicity 



Disengagement theory, foi example, has already been questioned because 
its claims to be universal appear to be based on fieldwork among a group which 
was rather narrow in cultural terms: a sample of middle-income, golf-playing, 
white older people living in the US Mid- West (Hochschild 1975). Disen- 
gagement may have value as a concept, as a v/ay of understanding stages of 
development and of 'withdrawal from the world' in a number of cultures, but 
only if it is applied in a testable way with ethnic differences in mind. 

The political economy perspective on the construction of old age in 'capitalist 
society has had greater impaci in gerontology in recent years and continues to 
provide insights into the nature of problems such as poverty, dependency and 
marginalization (sec, for example, Townsend 1986). But just as the political 
economy perspective is challenged, if not invalidated, by striking national 
differences between capitalist societies (for example, in policies on retirement 
age, value of pensions and provision of services), so we must also take into 
account the 'internal' differentiation of capitalist society: ethnic differences 
and persistent racial inequalities are a key aspect of this. As the debate about 
double jeopardy shows, some aspects of ethnic identity have a protective 
influence, possibly reducing the dependency-inducing effects of institutional- 
ized retirement; but in other respects ethnic traditions impose constraints and, 
iiotably in health and in access to social services, racial divisions seem to 
compound inequalities of social class. 

We have shown that ethnicity and race do make a difference to the 
experience of ageing, whether this is in connection with preferred lifestyles 
and expectations of old age, roles in the family and residence patterns, gender 
and independence, culture-specific needs for care by voluntary and statutory 
services, or problems of racism and stereotyping. 

And though the 'migrant generation' of older Asians and Afro-Caribbeans 
forni uniejue cohorts, ethnicity and race will not necessarily dwindle in 
importance as they pass on. The meanings attached to being third-generation 
'black', or 'Asian', or of Jamaican or Gujarati descent, will change m future 
years. But the experiences of oldei people in other ethnic communities suggest 
that even after a lifetime of adjustment, significant needs for 'roots', for 
ethnic-specific social activities, company and use of language can re-emerge or 
become 'resurgent' (Kastenbaum 1979). Some suggest that the significance of 
ethnicity to self-identity varies, waxing and waning at different points in the 
life course (Rowland 1991:9). 

Despite the continuing significance of race and ethnicity and the growing 
official acceptance of them as legitimate expressions of identity, we conclude 
that it will be vitally important to stimulate an open traffic of ideas between 
'ethnic' or minority studies and other branches of gerontology, as well as 
between practitioners who deal mainly with older people in minority groups 
and those who do not. 

It is understandable that, in societit s where 'ethnic politics' matters, or 
where there are much larger minority communities than those in Britain, 
commentators have sought to define a separate field of 'ethnogcrontology' 
(Markides 1983). But though this may help focus attention on such questions 
as double jeopardy and the social problems faced by particular minorities, the 
long-term effect is likely to be one of cutting off minority studies in a 'research 
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ghetto', while making it more difficult to incorporate ethnic and racial 
comparisons in 'mainstream' gerontological research (Rowland 1991: 59). 

It is possible to see the effects of this mental apartheid in relation to social 
class and the political economy perspective, as mentioned above, and 
especially if ethnicity is thought of as 'essentially cultural and existing 
separately from, even if closely intertwined with, social class' (Gclfand and 
Kuizik 1979: 357). As these authors add: 

not only is the priority of class or ethnicity a false issue, but questions can 
be raised as to the soundness of dealing with ethnicity in isolation from 
class and vice versa. Such a position led Milton Gordon (1964) to invent 
the term ethclass. 

(1979:357) 

If these points arc true for research, they arc also applicable in practice. As we 
noted in the chapter on welfare, there is a danger of the marginalization of 
minority voluntary group providers. But 'mainstream providers have much to 
learn from innovative work done by black and Asian self-help groups. Equally, 
there arc training needs among black and minority organizations, which could 
benefit from practice developments in the mainstream: for example, strategics 
to empower older people and avoid ovcr-protcctivcncss, to introduce methods 
of countering discrimination against women, or using reminiscence work to 
relieve depression. 

Black and Asian older people therefore face a future which is uncertain but 
which has the potential for a rewarding old age as well as for continuing racial 
inequality and other problems. Can the image of the passive victim now be 
cast aside like temporary scaffolding, along with that of the 'self-reliant 
pioneer' and the 'gradually adjusting migrant'? 

It may be wrong to remove the scaffolding until we learn more about 
minority ageing in Britain. For instance, though the word 'passive should be 
rejected - there are plenty of examples of older Asian and Afro-Canbbcan 
people who have demonstrated both self-reliance and gradual adjustment — it 
is worth pausing over the 'victim' image; docs it perhaps have some value in 
depicting the outcome of ageing - not only among minority ethnic groups, but 
often among older people in the majority, too? 

But 'victim' is a term that carries associations of helplessness and weakness. 
Its 'pathological overtones and emphasis on needs' (Fennell ct at. 1988:8) 
reinforce a particular stereotype of older people. Wc conclude, however, that 
older black people can appropriately be seen as victims of circumstances if such 
an image is coupled with a concept of vulnerability. 

The trees of the world's rain forests are strong, mature, and diverse - but, 
growing on thin soils, they are extremely vulnerable to exploitation and 
destruction. We feel that this image illustrates the vulnerable or precarious 
position of many older black and Asian people quite well. Many are 
resourceful, well-adjusted to their position and in relatively good health. But 
changing circumstances can precipitate them into sudden losses of self- 
determination, identity or health - perhaps even more quickly than would 
occur among the majority. This is because, as Rowland ( 1991 : 43) points out, 
'Some of the problems of the ethnic aged arc not age-specific problems at all . 
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An old cx-serxiceman, 2nd Battalion Sikh Pioneers, holds a portrait photoqraph of himself at a 
younger ape 

Photograph: John Reardon 




Conclusion 141 



Those in minorities face the additional problems we have discussed in this 
book; problems arising from racial, cultural and economic differences and 

w1.^sS?end however, on a note that takes diversity seriously. Just as it 
will be necessary to jettison such general images of older black people as the 
gradually adjusting migrant' or the 'self-reliant pioneer', so it will be '"Wtant 
to go beyond the umbrella terms of 'Asian' or 'South Asian and Afro- 
Caribbean'. While we must never lose sight of across-the-board influences, 
such as race or age discrimination, upon the experience of everyone in the 
minority communities, it is increasingly likely that social divergence wdl occur 
between the various Asian, Afro-Caribbean and other minority communities. 

At the same time, social divisions among older people as a whole are 
widening. These will cut across ar.d complicate the racial and ethnic differences 
we have highlighted. Though there never was a common status irt old age in 
industrial society, the uneven spread of occupational pension schemes an 
other changes are leading to increasing fragmentation and inequality. The 
frontiers of old age faced by black and Asian people mvdve possibilities of 
widening gaps between winners and losers, between affluent <md not so 
well-off communities, and between older people who are sustained by ethnic 
identity and their communities and those who are not. 
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